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thaw in cod liver oil concentrate liquid 

4 oy pans ED) will Reup rickets aumy! 
and high prlency | 


PROTECTION AGAINST 


POISON IVY 


POISON OAK 


POISON SUMAC 


“RERODEX.’ 


a new and more effective barrier cream 


100 PER CENT PROTECTION AGAINST POISON IVY 
REPORTED IN A RECENT FIELD TEST* EMPLOYING “KERODEX” 


“Kerodex” was tested by a major railway company on 22 individual teams 
of section men totalling 92 men during four months from May to September 
when danger is at its peak. Over 70 per cent of these men had previously suffered 
from poison ivy or from other poisonous plants, and for the majority, this was 
an annual occurrence causing complete or partial disability. With “Kerodex,” 
not a single case of dermatitis occurred during the entire test period. 


“Kerodex” also offers highly effective protection against the 
many irritants encountered in the home, in the hospital, 
and in the physician's office. It may be applied with 
equal safety to the face, hands, or any other area of the 
skin. It is easy to use and economical. 


There are two types available: 


“Kerodex” No. 71 (water-repellent) protects against 

so-called wet work (soaps and detergents, antiseptics, etc.). 
“Kerodex” No. 51 (water-miscible) protects against so-called 
dry work (solvents, paints, waxes, poison ivy, oak, sumac, etc.). 


* A brochure giving details of the test and complete information 
on “Kerodex” is available upon request. 


Supplied in 4 oz. tubes and 1 Ib. containers. 
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DOCTOR? LAWYER? MERCHANT ? CHIEF ? 


no, doctor, they're not all alike... 


combined vaccines differ, too 


Only Cutter Dip-Pert-Tet Alhydrox® gives 
you all these advantages: 
Alhydrox adsorption. Alhydrox (aluminum hydroxide 
adsorbed) is a Cutter exclusive that prolongs the 
antigenic stimulus by releasing the antigens slowly 
in the tissues to build more durable immunity. 
Maximum immunity against diphtheria, pertussis 
and tetanus with uniformly superior antitoxin levels. ; Try it, compare it! You'll see why 
Fewer focal and systemic reactions in infants because there i is —— one 
of improved purification and Alhydrox adsorption. 
12 N.LH. pertussis protective units per if 


immunization course (1.5 cc.) 

Standard Dosage--0.5 cc. per injection, My 

only three injections. YY 
Supplied in 1.5 cc. vials and 7.5 cc. vials. pe 

Also available: famous purified Dip-Pert-Tet Plain— ; 


a product of choice for immunizing older 
children and adults. CUTTER 
CUTTER 
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When ‘you 
filter or separate... 


...Kimble Funnels save you time 


Kimble Chemical Funnels— 
Faster filtration because: 
Papers fit quickly and easily by folding in 
halves and then quarters. Only a narrow 
band at the top of the paper is sealed tightly 
to bow], leaving a large surface area of filter 
paper through which liquid can “bleed.” 
Funnels can be used with suction with- 
out danger of filter paper tearing. Inside 
stem diameter is as large as it can be and 
still hold an unbroken column of liquid. 
Kimble Squibb Separatory Funnels— 
Faster separation because: 
They have 15% greater than nominal ca- 


pacity which gives more shaking room for 
faster, more thorough mixing. Tight fitting 
stoppers and stopcocks prevent leaking dur- 
ing shaking. Larger neck openings make 
them easier to fill and clean. Taper of body 
has small inside diameter just above stop- 
cock that permits accurate cut-off of liquid 
column ... stem drains completely making 
quantitative separations easy and complete. 

All Kimble funnels are fully annealed. 

Specify Kimble funnels when you order from 
your laboratory supply dealer. He'll be glad 
to give you information about prices, sizes 
and types. Or write Kimble Glass Company, 
subsidiary of Owens-I!inois, Toledo 1, Ohio. 


KIMBLE LABORATORY GLASSWARE Owens-ILuinots 


AN @ PRODUCT 


GENERAL OFFICES - TOLEDO 1, OHIO 
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provide quick energy, and promote sound nutrition. 
They help obese’ patients:by reducing their desire for — 
high-calorie foads. Encouraging the citrus snack habit 


a most excellent and pleasant, means 
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for rapid 


blood collection 


--- built to handle 
\ LD like a syringe 


\ 


B-D VACUTAINER provides notable 

advantages in the collection of blood specimens: 
speed: 10 cc. of blood in less than 

7 seconds under normal conditions. 
cleanliness: Closed container minimizes 
contamination and prevents spillage. 
convenience: Blood is drawn directly into 
specimen tube—no transfer necessary. 
adaptability: 8-0 VACUTAINER tubes 

are supplied in a variety of sizes, 

with or without anticoagulant. 

economy: 8-D VACUTAINER saves cost of syringe, 
tube, cork, washing and sterilization. 

Less handling reduces danger of breakage. 


A laboratory test is no betier than the 
specimen, and *he specimen no better - 
than the manner in which it was collected. 


Becton, DICKINSON AND COMPANY 
RUTHERFORD, WN. 3). 
8-D end VACUTAINER, T.M. Reg. U.S. Pat. Off. 
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provides 
relief from 
wide variet 
seasonal 
allergies 


BENADRYL Hydrochloride e 
BENADRYL 
chloride, Parke-Davis) 

is available in a variety of forms 
~ including Kapseals,* 50 mg. 
each; Capsules, 25 mg. each; Patients troubled by lacrimation, nasal discharge, 
Elixir, 10 mg. per teaspoonful; and sneezing respond to BENADRYL and 


and Steri-Vials,* 10 mg. per ce. enjoy symptom-free days and restful nights. 
for parenteral therapy. 
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IN EARLY SYPHILIS... 


When the therapeutic 
objectives include : 


e Practical regimen 

e Effective results 

e Patient convenience 
Minimal side-effects 


.. . administer Injection BICILLIN. For Injection 
BICILLIN simplifies and shortens the therapeutic 
schedule—has been reported in preliminary 
studies'»? to be effective in a single administra- 
tion. Smith! reports that the injection of 2,400,000 
units promotes prolonged antisyphilitic action 
... and provides penicillin levels necessary for 
the eradication of primary and early secondary 
infection. High seronegativity, low retreatment 
rate, inexpensive. Injection BIcILLIN—the 
modern treponemicidal agent. 

Available: Injection — 1,200,000 units, 
single-dose, disposable syringe (2-cc. size) 


INJECTION woncactine 


Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 


ted 1. Smith, C. A., and others: Am. J. Syph 


Gonor. & Ven. Dis. 38:136 (March) 1954 
2. Moore, J. E.: Ann. Int. Med. 39:644 


(Sept.) 1953 


PHILADELPHIA 2, PA. 
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en infection strikes... 


& 
and time is a factor... 


YORO WL 


Tetracyn 


Brand of tetracycline hydrochioride 


. defervescence in, 
. In cases Of infectious diséase, time is a factor. 
temperature 18 —_— Reports ina rapidly expanding body of literature 
aap rapid with emphasize that with Tetracyn therapy in susceptible 
infections, temperature promptly returns to normal. 
— patients are often afebrile in hours. 


997 


this new drug. 


Glatt and Ross? report that temperatures of nadiians' 
with bacterial pneumonia “at the time of initiation | 
of therapy ranged:from 99.6 F to 105.2 F....In3 | 
children the temperature returned to normal within 
24 hours after initiation of therapy [with tetracy- 
‘cline], in 7 within 24 to 48 hours, while only 2 

cases required 72 hours before fever ‘subsided.” 


|. Flippin, H. P.: Philadelphia’ Whenever you take a temperature, for a prompt 


Med. 49:783 (Jam. 30) 1954. se with i jon — consi 
response vith outstanding toleration -onsider 
& Chemotherapy 4:395 (Apr. 1954. ‘Tetracyn in susceptible infections. 


Tetracyn TABLETS (sugar coated) 


BASIC ETHICAL PHARMACEUTICALS 
536 Lake Shore Drive, Chiedgo 11, Illinois 
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HOUSEWIVES RVERYWHERE 


-»+- AND THIS CAPPING SYSTEM 
GIVES DAIRY OPERATORS 
MORE PROFITABLE BOTTLING 


CROWN CORK P-38 Dacro Features: 


& SEAL CO. @ Forms an air-tight seal 
@ Completely covers the pouring lip 


@ Easy hand removal 
@ A perfect re-seal over and over 


Dacro Division 
Baltimore 3, Maryland 


| 
| APPRECIATE THE\PROTECTION | 
AND ‘CONVENIENCE OF 
P-38 Dacro 
| 
| 


proved therapy in alcoholism 


brand of DISULFIRAM (tetraethylthiuram disulfide) 


*,.. the most important advance in the medical management of chronic alcoholism .. .”* 


“Antabuse” gives the patient a forceful and immediate 
reason for not drinking . . . he finds he cannot drink 
without experiencing extreme discomfort. By keeping 
the patient away from alcohol, “Antabuse” serves as 


a valuable adjunct to psychotherapeutic measures. 
* Feldman, D. J., and Zucker, H. D.: J.A.M.A. 153:895 (Nov. 7) 1953. 


2 alcoholic 


: 
: 
j 
ill be sent to physicians upon request. 
A = in 0.5 Gm. tablets ( ), bottles | nd 
Ayerst Laboratories + New York, N. Y, + Montreal, Canada 
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Compliance problems in public food service establishments now 
center around the crowded popular fountains, snack bars and 
refreshment places where children and vacationers congregate. The 
eating utensils served with ice cream, lunches and snacks reflect the 
degree of consideration given to sanitation and quality. 


Wherever OWD Ritespoons are served, the popularity of the place 
is almost te based on high quality and clean service. For OWD 


Ritespoon is the most popular disposable utensil among conscien- 
tious vendors and particular patrons. 


Made only by 
OVAL WOOD DISH CORP., Tupper Lake, N. Y. 
Graybar Building, New York City 17, N.Y. 
506 So. Wabash Avenue, Chicago 5, Iilinois 
The Oval Wood Dish Co. of Canada, Ltd. : 
Industrial Center No. 5, Quebec, P. Q. OWD Ritespoon is the only disposable spoon made 
of selected hardwood and fashioned with the true 
shape and bow! of metal ware. 
Strong, rigid, smooth—every spoon 
perfect. lly serviceable in both 
hot and cold beverages and foods. 
Four sizes and OWD Ritefork pro- 
vide a distinctive, sanitary, single- 
service for all drinks, ice cream, 
liquid and semi-solid foods. We will 
gladly send you samples and com- 
plete data. 
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The success of any endeavor can be measured to a great extent by the praise it wins. 


We are extremely gratified, therefore, to have received so many complimentary 
letters from those who have used the two complete easels “New Training Course for 
Food Service Personnel” available for food training classes, without cost, from Lily. 


Here are excerpts, selected at random, from our mail: 
“These charts are the best we have seen.” county Heaitn Unit — indiana 
“Very helpful and interesting addition to our classes.” 


City Health Department — Va.* 


“Our Navy Exchange Officer states that the easels are the best 
idea in training aids he has ever seen.” voites states Navy, South Carolina® 


“Useful and certainly very educational.” city west Department, winois* 
“Easels very interesting and beneficial in conducting ford 
handlers training Courses.” city Heath department, Missouri* 


mention dates of your classes to allow scheduling 
*Names on request. 


122 East 42nd Street, New York 17, New York 
Chicago Kansas City Los Angeles 
San Francisco «* Seattle © Toronto, Canada 
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PREVAILING an’ 
AR NDEMNED 


“INDUSTRIAL ODORS 


AIRKEM can help you! 


Disagreeable industrial odors stifle the growth 
of residential areas, lower property values 
and community tax income, cause complaints 
from business and the public. 


Penalizing industry does not constitute 
your only answer to this difficult problem. 
Contact your nearby Airkem Industrial Odor 
Service field representative for a far more 
simple and popular solution. 


The Airkem odor specialist, by applying 
specific products and equipment to specific 
problems, is able to solve industrial odor 
problems of widely differing types and degrees 
of severity. Behind him are the facilities of 


FOR INDUSTRIAL @ MUNICIPAL 
@ INSTITUTIONAL @ COMMERCIAL USE 


the nation’s largest osmics laboratory. 


You will find plant managers quick to 
correct odor offenses when they learn an 
Airkem installation can be made without 
interrupting production—and at extremely 
moderate cost. 


Your Airkem field representative is ready 
to help you by serving the industries in your 
community. Call him today—he’s listed in 
your phone book. Or write to Airkem, Inc., 
241 East 44th Street, New York 17, N. Y. 


ODOR COUNTERACTANTS 


Xx 
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Use Council Accepted 


OINTM ENT SALU NDEK®* 
Brand of ZINCHLORUNDESAL 


As reported by Hopkins (1) and others, the preponderance of M. 
audouini infections in a series of cases of Tinea Capitis was strik- 
ing. . . . The active ingredients of SALUNDEK (New) show 
notable fungistatic activity against M. audouini—the chlorosalicyl- 
anilide ingredients inhibiting growth in concentrations of 0.0001 % 
as low as 0.000003%. 

A recent comparison (2) of the effectiveness of thirteen agents 
tested topically in Tinea Capitis indicated a 5-chlorosalicylanilide 
preparation to be outstandingly effective in a group of 108 patients 
with infections caused by M. audouini. 

With SALUNDEK (New) there is not only a sharp increase in 
the percentage of cures but a reported decrease of 20-25% in the 
time required to achieve results. 


Available at prescription pharmacies in tubes of 1 oz. ard jars of 1 lb. 


(1) Hopkins, J. G.: AMA Arch. Dermat. & Syph., 67:479-483 (1953). 
(2) Sullivan, M., and Bereston, E. S.: J. Invest. Dermat., 19:175-178 (1952). 


Complete literature and liberal trial quantities 
sent to physicians on request. 


Pharmaceutical Division 
Wel) WALLACE & TIERNAN 


INCORPORATEDO 
BELLEVILLE 9, NEW JERSEY, USA PSA? 
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INSIDE SCIENCE 


The Vital Story of VITAMIN € 


by Science Writer 


What does vitamin C do for human beings? 
{oh Medical research shows that it is 


essential in maintaining healthy 
bony tissue and for the forma- 

-, \&* tion of collagen which is the 
() = main supportive protein of skin, 

=) ON tendon, bone, cartilage and con- 

nective tissue. It is needed for 
vascular function and tissue respiration and in 
promoting the healing of wounds. In lactating 
women it has great importance in providing 
the infant with a sufficient amount of ascorbic 
acid to prevent scurvy, a disease to which very 
young babies are susceptible. 

Much evidence is available in medical re- 
ports to show that a lack of this vital nutritive 
element can result in impaired health. And in 
those cases of frank scurvy which still occur, 
ascorbic acid is the specific medication. 


History. The history of vitamin C is 
fascinating. Scurvy was once the most 
prevalent disease in Europe. In the 
18th Century the antiscorbutic value 
of fresh vegetables and citrus fruits 
was recognized. 


Isolation, It was not until 1918-25 that almost 
pure ascorbic acid was concentrated from the 
lemon by Zilva and its important properties 
and molecular composition established. In 1927 
he concluded that this so-called “reducing 
factor” and the antiscorbutic principle were 
closely related. In 1928, Szent-Gy6rgyi, who 
started investigations in 1921, isolated a strong 
reducing compound from adrenal glands, 
oranges, cabbage, terming it “hexuronic acid.” 
Chemistry. The “reducing factor,” “hexuronic 
acid,” and vitamin C were all identified as the 
same in 1932 by various groups of workers. 
This was one year after C. G. King established 
the chemical identification of vitamin C. 

Synthesis. In 1933 Reichstein and his col- 
leagues in Switzerland successfully synthesized 
ascorbic acid. Almost simultaneously in Eng- 
land Haworth and associates accomplished the 
same. The Reichstein synthesis formed the 
basis for large scale commercial production by 
the world-famous firm of Hoffmann-La koche. 


Production. Following these discoveries came 
the establishment of manufacturing operations 
so that today daily production by the tons is 
the rule. The figures are really staggering. The 
amount produced weekly in the U. S. A. aver- 
ages over 15 tons, equivalent to that contained 
in over 200 million oranges. 
It is remarkable that ascorbic 
acid can be produced syn- 
thetically and sold for only 
about $21. per kilogram. One 
kilo is sufficient to supply 92 
people for one year with the 


minimum daily requirements set by the U. S. 
Food and Drug Administration. 
Vitamin C made by the Roche 
process is identical chemically 
and in biological activity with 
Nature’s own product. Because 
vitamins can be manufactured 
at a much lower cost than if they 
were extracted from natural sources they are 
widely used in dietary supplements. 
Ascorbic acid is present in many foods. Na- 
ture supplies some with lavish amounts and 
stints on others. In fact, wide variations* have 
been found in the vitamin C content in vari- 
eties of the same fruit. 
Deficiencies. Many surveys have shown wide- 
spread vitamin C deficiencies in the population. 
Physicians may call these subclinical, but they 
are deficiencies nevertheless. 
Because of these situations 
—natural variation and wide- 
spread deficiencies—diet experts 
believe that it is desirable and 
in the public interest to stand- 
ardize the vitamin C content of processed fruit 
and vegetable juices by the addition of enough 
pure crystalline ascorbic acid to make them 
consistently dependable sources of this neces- 
sary food element. Some of these juices are: 
tomato, grape, orange, grapefruit, pineapple. 
Requirements. The U. S. Food & Drug Ad- 
ministration has set 30 milligrams as the adult 
minimum daily requirement of ascorbic acid. 
This daily intake is just about sufficient to pre- 
vent recognizable signs of vitamin C deficien- 
cies although a subclinical or an unrecognized 
deficiency may exist. In view of this, the Na- 
tional Research Council has established 75 
milligrams as the recommended daily male 
adult allowance and 70 mg. daily for female 
adults, which levels are supported by many 
controlled nutrition studies. However, the N. R. 
C. recommends 90 mg. daily for boys between 
13 and 15, 100 mg. daily for boys between 16 
and 20, and 150 mg. daily for lactating women. 
This article is published in the interests of 
pharmaceutical manufacturers and food pro- 
cessors who make their good products better 
with essential, health-giving vitamin C. Re- 
prints are freely available. Vitamin Division, 
Hoffmann-La Roche Inc., Nutley 10, New Jer- 
sey. In Canada: Hoffmann-La Roche Ltd., 286 
St. Paul Street, West; Montreal, Quebec. 
*The table shows minimum and maximum levels of 
ascorbic acid in commercially canned juices. All fig- 


ures are in milligrams per 100 grams of juice. Data 
from U. 8. Department ef Agriculture. 


= 


Min Maz. 
Grapefruit juice .............. 49.0 
Pineapple juice .............. 18.0 
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Now you can get rugged Pyrex brand culture tubes with a safe, con- 
venient screw-on cap. Pyrex glass No. 7740 has high mechanical and 
thermal strength, never clouds, checks or crazes. Chemically stable. 


You can now have all the ad- 
vantages of culture tubes made 
from Pyrex brand glass No. 
7740 plus a screw cap closure 
specially designed for labora- 
tory use. 


just a turn. You open it as 
easily. The cap’s pressure fit, 
inert liner seals out contamin- 
ation—protects the culture for 
as long as you wish. You can 
sterilize the caps along with the 
tubes. And you can use either 
wet or dry sterilization. Heat 
and moisture do not affect the 
cap. 

You can get Pyrex screw 


seen this new PYREX® culture tube? 


You lock the cap closed with 3 


CORNING GLASS WORKS, Corning, N.Y. 
meant research Glass 


cap culture tubes in six differ- 
ent sizes. In addition to finding 
them - convenient, you'll find 
they are economical, too. You'll 
be enjoying their usefulness 
long after you would have had 
to replace “low price” tubes 
with less ability to withstand 
the hard wear your busy lab 
gives them. 

Ask your laboratory supply 
dealer to let you see this new 
Corning laboratory aid. He'll 
be glad to show you samples 
without obligation on your part. 
Or, we'll send a sample plus a 
catalog sheet. Just send in the 


coupon. 


CORNING GLASS WORKS, 12-7 Crystal St., Corning, New York 
laboratory and Pharmaceutical Dept. 
Please send me a sample of your new PYREX brand screw cap culture 
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ANOTHER 


Bausch & Lomb 


—OPTI- LUME— 


_ILLUMINATOR 


| AMPLE LIGHT 
FOR BINOCULAR | 
MICROSCOPES 


3 TIMES BRIGHTER 
AT LOWEST PRICE 


NOW,. low-cost attachable il- 

with aluminized reflector 
and spherical condenser—provides 
plenty of light for oil immersion 
work with binocular microscopes. 
Another exclusive advantage of 
Bausch & Lomb, world’s finest labo- 
ratory microscopes. 


© Attaches instantly, focuses with 
condenser, tilts with microscope— 
or may be used separately. 


© Unif intensity, abundant light on 
full field. 
* Cool stage—no heat damage to specimens. 


Standard lomp, less than 25¢ at most 
appliance stores. 


WRITE for descriptive literature 
D-123. Bausch & Lomb Optical Co., 
78231 Se. Paul St., Rochester 2, N.Y. 


LABORATORY MICROSCOPES 
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Cardiolipin-Lecithin Antigens 


“A sample from this lot* has been 
tested in parallel with standard anti- 
gen by the Venereal Disease Research 
Laboratory and found to be of stand- 
ard reactivity.” 


Specify 
Sylvana 


approved antigens 


SYLVANA CHEMICAL COMPANY 
ORANGE, NEW JERSEY 


Each lot of SYLVAWNA cardiolipin-lecithin antigens is approved by the author-serologist or reference laboratory 
involved, Cardiolipin is produced under license from the New York State Department of Health. 


\XVI 


1954, 


Take the surgeon’s word for it... 


Your best protection against 
infectious bacteria is a soap 


or detergent containing... 6-11 


Today virtually a/l surgeons and hospitals insist 
on soaps and cleansers containing G-11! 

More and more meat and food producers are 
specifying soaps and detergents with G-11 for 


. use throughout their plants. 


Millions of consumers in home and industry 
are demanding the extra protection and hea.th 
benefits provided by products containing G-11. 

Here is convincing proof that G-11 offers 


\ Brand of Hexachlorophene) 


efficient, safe, effective protection against infec- 
tious bacteria ...helps you and your personnel 
maintain a cleaner, healthier establishment. 

Contact your supplier now for liquid, powder 
and bar soaps containing G-11. 

Those who depend on you for guidar:e will 
look to you for more information on G-11. 
We will gladly supply you with more detailed 
data. 


Branches: Philadelphia - Boston - Cincinnati - Detroit - Chicago - Seattle - Los Angeles - Toronto 
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LOSS-OF-WEIGHT RECORDING 
FOR SERIES A-635 
W2&T VOLUMETRIC FLUORIDATORS 


_ Volumetric feeding with its simplicity, dependability 
: and economy can now be supplemented with the following 
benefits of loss-of-weight recording: 


; A PERMANENT RECORD OF: 


: e Chemical fed during any period 
e Periods of feeder operation 
e Time of hopper loading 
e Quantity of chemical added at each loading 


\ PLUS THE CONVENIENCE OF: 


d e Direct reading register 
that gives the hopper 
contents at a glance 
Visible and audible 
alarms that warn when 
the hopper contents are 
low 

A mechanical poise 
weight drive for rebal- 
ancing after loading 


WALLAGE & TIERNAN 


25 MAIN STREET. 


TP-75-C-2 gives further 
information on the W&T 
Series A-635 Volumetric 
Fluoridator 
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Cardiovascular Health Center 


|. Project Design for Public Health Research 
HERMAN E. HILLEBOE, M.D., M.P.H., F.A.P.H.A.; GEORGE JAMES, M.D., 


A pilot study is set up to work out 
a practical means for detecting pre- 
clinical heart disease in the com- 
munity and to reveal what addi- 
tional research may be needed for 
a maes attack upon coronary dis- 
ease and hypertension. It is this 
sort of pioneering that tomorrow's 
ic health administration will 
based upon. 


M.P.H., F.A.P.H.A.; and JOSEPH T. DOYLE, M.D. 


+ The ability of official public health 
agencies to maintain their hard-won 
leadership is being challenged in many 
states by the change in the program 
content of public health from the acute 
communicable toward the chronic dis- 
abling diseases. Health departments 
cannot long continue to give highest 
priority to traditional programs in sani- 
tation and communicable disease if 
these problems are largely under con- 
trol. However, it is premature to launch 
broad community service programs for 
the “control” of diabetes, heart disease. 
and obesity based upon the few re- 
ported laboratory studies and pilot 
demonstrations. The chronic disease 
problem involves much more than the 
familiar problem of a single etiology, 
vaccine, or technical procedure which 


851 


can be solved by a short series of dis- 
crete field tests. Health agencies cannot 
spend millions of dollars for widespread 
community services founded solely on 
early experimental findings, however 
promising.' 

Before new resources can be added to 
the standard practices now employed in 
public health, possibilities for error 
must be narrowed by well planned 
critical studies. It is here that official 
public health agencies can contribute 
effectively to the process of change by 
initiating and carrying out those field 
research projects on chronic disease 
problems for which their experience, 
personnel, and special abilities are 
uniquely suited. Some of the recent 
discoveries of preventive medicine could 
be translated immediately into new 
cardiac services for citizens, but the 
discovery of proniising “next sceps” in 
the development and application of such 
knowledge is even more important. 


Dr. Hilleboe is commissioner of health, and 
Dr. James is assistant commissioner, Program 
Development and Evaluation, New York State 
Department of Health, Albany. Dr. Doyle is 
director of the Cardiovascular Health Center. 
All the authors are also associated with the 
Albany Medical College, Albany, N. Y. 
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Health agencies can no longer regard 
research—especially such developmental 
and applied research—as outside their 
official responsibility. 

To undertake projects of this scope, 
which are new to most public health 
workers, a Program Development and 
Evaluation unit was created in the 
Executive Division of the New York 
State Department of Health. The unit 
includes an epidemiologist experienced 
in local and state health activity, an 
administrative assistant trained in ad- 
ministrative analysis and personnel 
services, a public health statistician, and 
a research scientist versed in social 
science investigations in the health field. 
This new unit is charged, under the im- 
mediate direction of the commissioner 
of health, with organizing the develop- 
ment and evaluation of public health 
programs and research conducted in the 
State Health Department. It helps plan 
and develop new programs and assists 
in their integration with existing divi- 
sions and outside agencies. It studies 
serious health problems in the state 
which, at present, are not amenable to 


Table 1—Resident Death Rates per 100,000 Population by Sex and Age for 
Certain Specific Causes *—-New York State (Exclusive of New York 


attack with available public health re- 
sources. It initiates and encourages 
studies to determine the yardsticks 
needed to measure progress in public 
health. 

This is a paper on the methodology 
employed in the first research project 
developed by the new study unit in 
order to: (1) suggest a practical method 
of detecting preclinical and early clin- 
ical cardiac illness, and (2) point 
clearly to the additional research studies 
needed for a practical mass attack on 
coronary artery disease and hyperten- 
sion. 


Adult Heart Disease—Analysis 
of the Problem 


Of every 100 deaths in New York 
State during 1952, 42 were due to heart 
disease; of these, 30 were caused by 
coronary heart disease, five by hyper- 
tension (Table 1), and the remainder 
by other diseases of the cardiovascular 
system (Table 2).* These diseases are 
not solely problems of the aged; in this 
state in 1952, one-fourth of all male 


City )—1952 


Causes 
Cardiovascular Diseases of Arteriosclerotic 
Renal Diseases the Heart Heart Disease Hypertension 
Including with 
Coronary Disease Heart Disease 
Age Male Female Male Female Male Female Male Female 
Less 5 5.9 3.6 1.5 0,8) , 
5- 9 3.0 3.5 1.2 1.0 , 
10-14 2.4 4.2 1.2 0.4 0.3 0.1 
15-19 9.2 §.1 3.2 2.8 
20-24 8.3 9.1 5.4 
25-34 31.4 22.1 22.1 12.3 11.6 2.1 2.1 1.4 
35-4 144.8 68.1 118.6 43.1 84.8 12.7 6.1 7.3 
45-54 492.8 238.2 416.7 163.0 340.9 80.2 26.5 38.1 
55-64 1,412.7 707.3 1,170.5 504.9 947.5 332.7 104.5 87.8 
65-74 3,166.1 2,232.9 2,456.2 1,563.8 1,902.8 1,070.7 213.0 245.1 
75+ 8,811.7 8,065.8 6,243.1 5,403.0 4,354.9 3,493.5 520.4 666.1 
Totai 665.4 554.0 $11.1 377.9 386.5 242.3 42.2 55.0 
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deaths between ages 35 and 44 were 
caused by coronary heart disease. The 
best available data* indicate that if 
males free from heart disease at age 40 
are followed for 20 years, 14 per cent 
will develop clinical coronary heart 
disease, and 4 per cent will die of this 
malady in that period. 

In preparing to attack a massive 
public health problem, the total “need” 
must be divided into its component 
parts, so that we may concentrate our 
efforts to obtain specific results.4.5 For 
heart disease, the major components are 
coronary heart disease and hyperten- 
sion. Further analysis points up the 
different mechanisms involved in vari- 
ous stages of coronary disease. Coronary 
insufficiency can follow any spasm, 
thickening, stiffening, or partial block- 
age which—singly or in combination— 
narrows the lumen of the coronary 
arteries. These mechanical changes 
affect the amount of oxygen carried 
to the heart muscle. Similar results 


will also follow certain systemic diseases, 
such as severe anemia, malnutrition, and 


diabetes. Coronary occlusion occurs 
when an artery becomes completely 
blocked and the heart muscle, deprived 
of oxygen, is usually permanently dam- 
aged. The seriousness of the infarct 
which follows such an occlusion is de- 
termined by the location and extent of 
the involvement. 

Infarction not only foliows a sudden 
occlusion of a coronary artery, but may 
also occur after a slow progressive nar- 
rowing of one or more branches, re- 
sulting in ischemia and necrosis. Blum- 
gart® and Enos, et al.,7 have shown 
from autopsy material on persons who 
died from noncardiac disease that 
marked narrowing, and even actual 
closure, may occur in several main 
branches of coronary arteries without 
a history of symptoms or signs of angina 
or myocardial failure. Blumgart further 
demonstrated that the majority of hearts 
of persons over 40 years of age showed 
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evidence of coronary artery atheroscle- 
rosis. This evidence indicates that 
pathology alone does not explain coro- 
nary heart disease and that the classifi- 
cation and diagnosis of this disease is 
unusually complex and must be ap- 
proached with great caution. 

The patient’s history is of prime im- 
portance in the detection and diagnosis 
of coronary disease. Frequently, it 
offers the only available evidence of 
disease in the face of negative physical 
and laboratory findings. When coronary 
insufficiency gives rise to the warning 
signs of angina, exertional dyspnea, or 
fatigue, an accurate diagnosis can lead 
to medical advice that results in a 
changed manner of living. Protection 
of the heart muscle against unnecessary 
strain and foreseeable stress may pro- 
vide many additional years of life. En- 
largement of the heart, as shown on 
simple screening tests such as fluoro- 
scopy,® or x-ray films of various types,° 
may also suggest coronary insufficiency. 
Normal standards for heart size on x-ray 
exhibit considerable variation, but the 
electrocardiogram can give an electrical 
indication which has been accepted as a 
more reliable measure of ventricular 
hypertrophy.'® Cardiac enlargement 
not due to hypertension or valvular de- 
fect always arouses suspicion of coro- 
nary disease. 

The physical examination and special 
tests, such as the electrocardiogram and 
analysis of blood lipoproteins, may also 
provide evidence of coronary insuffi- 
ciency, cardiac enlargement, hyperten- 
sion, and peripheral vascular disease, 
either alone or in formidable combina- 
tion. On the other hand, the only 
positive finding may be a vague history 
of pain referable to the chest. In such 
cases it is desirable to observe how the 
heart muscle reacts to increased work 
as measured by the electrocardiogram 
taken both before and after stress. Mas- 
ter’s exercise test’! is commonly used 
to detect impaired coronary efficiency. 
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Criteria for positive results have not yet 
been uniformly standardized and some 
cardiologists report that false-positive 
findings occur fairly frequently '*; yet, 
the test is safe, inexpensive, and easy 
to perform. Similar exercise tests em- 
ploying the treadmill appear effective." 
Electrocardiograms taken before and 
soon after a meal of 900—1,500 calories 
have also been used to gain evidence 
of coronary insufficiency.'* 

Levy’s anoxemia test '® employs the 
principle of induced oxygen want to 
measure the functional efficiency of 
coronary circulation by means of the 
electrocardiogram before and after de- 
privation of oxygen in the respired air. 
Its disadvantages, according to some 
investigators, are its expense, the diffi- 
culty of controlling blood oxygen levels, 
and certain undesirable reactions, in- 
cluding anxiety in some of the persons 
tested. Its proponents point to the low 


number of false-positive results, while 
admitting that it fails to reveal many 
cases of coronary disease. Levy recom- 


mends that “for routine clinical pur- 
poses, the anoxemia test should be 
restricted to cases in which the diagnosis 
of coronary insufficiency is in doubt. 
Only a positive result is significant.” 
The safety, reliability, or validity of 
other tests for coronary insufficiency, 
such as the ballistocardiogram, the 
flicker fusion, and the use of ergonovine 
are at present still controversial. 
None of the tests described measures 
the degree of coronary insufficiency, 
identifies the nature of the primary 
cause, or suggests the probable cardiac 
future of a particular patient. When 
positive, however, these stress tests in- 
dicate a disturbance of myocardial 
function at the time of the test which 
should lead to the prompt institution 
of medical supervision and advice. 
The mechanisms in hypertension in- 
clude complicated combinations of 
neural, humeral, mechanical, and renal 
factors. Perera and Atchley '* define 


hypertensive vascular disease as “a dis- 
order in which the arterioles offer an 
abnormal but variable resistance to the 
flow of blood.” A complex system of 
chemicals and mechanisms maintains 
arterial pressure. The intrinsic factors 
are output per minute, blood volume 
and viscosity, elasticity of the larger 
arteries, and the resistance of the pe- 
ripheral arterioles. Extrinsic factors 
include respiration, central and periph- 
eral neurogenic reflexes, chemical 
products, and noncardiovascular disease 
such as hyperthyroidism. Drugs and 
surgical therapies also affect blood pres- 
sure levels in varying degrees. Changes 
in intrinsic and extrinsic factors may be 
temporary or permanent in their effects. 

The critical question remains: What 
is normal, and what is abnormal blood 
pressure? A scientific answer is not 
available, despite 50 years of experience 
in which millions of blood pressures 
have been taken and studied. In every- 
day practice, certain arbitrary standards 
are recommended by various medical 
experts.'* Blood pressure is lower in 
children than in adults, tends to be 
higher in the obese, is lower among 
certain Indian tribes,’* and fluctuates 
with the individual's health and the cir- 
cumstances under which the reading is 
made. Opinions differ on whether 
variability of pressure in an individual 
is more significant than a single high 
reading and on whether those with 
higher levels within the normal range 
may run greater risk of hyperten- 
sion.'* 2° Under well defined condi- 
tions abnormal elevation of the diastolic 
pressure must be given the most weight 
in arriving at the diagnosis of hyper- 
tensive vascular disease. One should 
not merely label a person with elevated 
diastolic blood pressure as a case of 
hypertension until psychosomatic and 
environmental factors have been criti- 
cally appraised and the cardiac, renal, 
and vascular complications carefully 


assessed. 
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Many persons with hypertension have 
no symptoms from the elevated blood 
pressure; if they are not alarmed by 
treatment and can make reasonable ad- 
justments in their mode of life they seem 
to do well. A small proportion, how- 
ever, do undergo rapid deterioration 
accompanied by renal failure, and prog- 
ress to a fatal outcome despite all thera- 
peutic efforts. For those who develop 
cardiovascular or renal complications, 
the physician can provide special 
therapy and medical supervision. No 
specific test is now available to differ- 
entiate these two general varieties of 
hypertension. Until more refined tests 
are discovered, measurement of blood 
pressure, as a simple screening test, 
should be applied at intervals on a mass 
basis to bring hypertensive suspects 
under medical supervision. 


Method of Attack 


For the past few years, the New York 
State Health Department has been deal- 
ing with the adult heart disease problem 
by postgraduate education of physi- 
cians, general community health educa- 
tion, consultative cardiology services in 
various clinics, nutrition programs, 
social work demonstrations, and public 
health nursing services. These activi- 
ties, undertaken with limited funds on a 
demonstration basis, constituted only a 
modest start toward the prevention and 
control of heart disease. It was time 
for a direct approach which, although 
developed on a small scale, might lead 
directly to effective technics with which 
to heip solve the riddle of heart dis- 
ease.*! 

In June, 1952, the Program Develop- 
ment and Evaluation unit began a 
study to determine how the State Health 
Department could contribute to the 
science of preventive medicine in heart 
disease, hoping to parallel the extensive 
research being done in the clinical and 
experimental fields of the problem. 
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Consideration began with the logical 
first step: What is a case? Coronary 
heart disease is primarily a clinical 
diagnosis, recognizable by symptoms of 
angina; hypertension encompasses many 
diseases, all characterized by a sign— 
increased diastolic blood pressure. Be- 
tween symptom and sign, and the basic 
physiological mechanisms which might 
be involved, is a world of mystery. One 
way to explore this world is to apply 
periodically, to a series of “normal sus- 
ceptibles,” the best available technics 
for detecting these diseases.** With the 
passage of time, as symptoms or signs 
required to establish the diagnoses 
occur, the carefully compiled record of 
test results can then be analyzed for 
findings suggestive of a preclinical diag- 
nosis. 

Attempting an epidemiological study 
in the face of an inability to recognize 
cases before the onset of irreversible 
symptom-producing pathology is like at- 
tempting to solve the epidemiology of 
the streptococcus by a study limited to 
deaths from rheumatic fever. However, 
this is the fundamental problem in heart 
disease control, as it is in so many 
chronic diseases. An attack upon the 
problem of preclinical diagnosis will 
lead directly to further studies of pre- 
ventive, case-finding, and therapeutic 
measures. Such an approach can bring 
additional dividends: the reliability of 
existing diagnostic tests can be checked: 
promising new tests can be evaluated, 
their practicability, cost and public 
acceptability assessed, and knowledge of 
their use disseminated among the med- 
ical profession; and satellite research 
projects developed around the “core” 
program can be promoted. 

Keys ** set down a challenge to fu- 
ture public health effort to heed the 
measurable differences found among 
normal, healthy individuals. Analysis 
must include an investigation of how 
these differences are associated with the 


later development of disease, variations 
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in time and place of occurrence, and 
with certain other environmental fac- 
tors. The next step would then become 
the experimental attempt to modify 
these differences by manipulating the 
associated environmental factors in the 
hope of interfering with the develop- 
ment of the particular disease. Such 
an approach requires that the epi- 
demiological method be applied in its 
broadest sense—and all present indica- 
tions are that chronic diseases, with 
their multiple etiologies, must be con- 
sidered from the standpoint of each of 
many environmental and inherited fac- 
tors. This is, indeed, the field in which 
public health agencies are uniquely pre- 
pared to assume leadership. 

As the program based on this ap- 
proach evolved, it was found that all 
requirements could be met within the 
Albany area. A fair-sized, stable popu- 
lation of male adults, who could be ex- 
amined periodically, was available 
among the State Civil Service Em- 
ployees in Albany. A cooperative agree- 
ment with Albany Medical College pro- 
vided a medical center which has 
clinical facilities to guide all clinical 
procedures and offer the cardiology 
staff active contact with other medical 
specialties. Endorsement of the county 
and state medical societies was granted 
this research project in which no treat- 
ment would be provided to the partici- 


pants. 


Program 
Early Planning—A full six months 


was set aside for a review of existing 
knowledge and completion of the pre- 
liminary administrative plans. There 
were three essential parts to this review: 
(1) a study of the literature, (2) advice 
from consultants, and (3) visits to 
similar projects already in operation. 
Collecting, indexing, and publishing 
16,000 titles on hypertension, and pre- 
paring 1,500 abstracts consumed three 
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years of the time of Clark’s social 
science research team.** We desired to 
obtain all possible information about 
previous investigations into coronary 
disease, but did not wish to postpone 
actual research for so long a period. By 
dividing the task among the team mem- 
bers the major pertinent papers on 
coronary heart disease were identified 
and studied in six months, while other 
tasks necessary to the rapid development 
of the project were being performed. 
Clark’s data ** were reviewed for back- 
ground material on hypertension. 

Consultants, selected with care, are 
essential to help us review and criticize 
new public health programs. Not only 
can they relate important contributions 
to the subject and appraise the scientific 
merit of previous studies, but they can 
supply significant unreported experi- 
ences. For this project a formal ad- 
visory committee, composed of five 
noted internists and cardiologists, some 
with special experience in preventive 
medicine, was created. In addition, 
consultations were held with numerous 
other experts in epidemiology, labora- 
tory, and clinical medicine, the basic 
medical sciences, and the social sciences. 
The advisory committee and the con- 
sultants help keep the project on a sound 
scientific basis and contribute practical 
suggestions for action. 

Members of our team visited the car- 
diac disease detection programs in 
Framingham,** Minneapolis,*° and Bal- 
timore,** and certain related experi- 
mental studies in New York City, 
Saranac Lake, Washington, D. C., 
Philadelphia, and Boston. These con- 
tacts create a mutual interest which 
should further the cause of research in 
heart disease. Several of the investi- 
gators visited have in turn inspected our 
new project. Channels for the exchange 
of information were opened that should 
benefit all the participants in the years 
ahead. 

Project Design—To provide the care- 
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ful documentation necessary for effec- 
tive communication among all involved, 
a project design for the proposed 
Cardiovascular Health Center (CVHC) 
was prepared. It went through three 
drafts, each being discussed thoroughly 
by a departmental committee of epi- 
demiologists, internists, and experts in 
administrative planning and laboratory 
research. The project design describes 
the plan in considerable detail, discus- 
sing its objectives, stating basic assump- 
tions to be considered, analyzing the 
attitudes of ‘interested groups and key 
individuals, explaining how and why 
the study group was selected, outlining 
examination procedures and the organ- 
izational structure of the CVHC, and 
reviewing aspects of the general problem 
of adult coronary disease and hyper- 
tension. In all, the project design in- 
cludes about 12,000 words; what fol- 
lows is a very brief summary of this 
material. 

The project design lists three main 
objectives: (1) to detect and follow 
coronary disease and hypertension 
among middle-aged male state em- 
ployees, determining the incidence, 
prevalence, and progress of these dis- 
eases among the group; (2) to follow 
up all participants to determine the 
efficiency of various technics for detect- 
ing early coronary disease and hyper- 
tension; and (3) to develop and evalu- 
ate methods of applying them to large 
groups in the population. In addition, 
the Albany CVHC will contribute data 
to aid in later studies of the epidemi- 
ology of coronary disease and hyper- 
tension and will serve as a core opera- 
tion about which teams of scientists can 
develop related projects. It will also 
notify the participants’ own physicians 
of positive findings, thus leading to 
early application of preventive and 
therapeutic measures for the specific 
persons studied. 

The list of basic assumptions included 
in the project design illustrates the basic 
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policies which should govern the activi- 
ties of public health agencies during 
this period of change of emphasis from 
acute communicable to chronic dis- 
abling diseases: 


1. A systematic program to control and 
study coronary disease and hypertension is 
needed. 

2. Some technics are available for detecting 
coronary disease and hypertension, and those 
accepted by medical authorities as the most 
suitable should be utilized. 

3. A legitimate function of a state health 
department is to test the applicability and 
results of procedures which may help control 
coronary disease and hypertension, so that 
information obtained can be disseminated to 
benefit the state’s physicians and especially 
their prospective patients. 

4. The required physical facilities and 
skilled personnel are available locally, or ob- 
tainable if sufficient funds are supplied. 

5. The attitude of state employees, physi- 
cians, and the general public are such that 
initial and continued participation and co- 
operation are assured. 

6. It is worth while for private physicians 
to know when their patients have a_ heart 
ailment. 

7. The health department has a responsi- 
bility to encourage development and validation 
of screening procedures for detecting heart 
disease. 

8. Additional basic research studies utiliz- 
ing the CVHC as a core activity will event- 
ually assist in controlling heart disease in the 
state. 


The project design describes in some 
detail how the attitudes of special 
groups and key individuals were ap- 
praised. An advance timetable of a 
step-by-step plan was prepared and fol- 
lowed, in order to insure the greatest 
possible support for the project. This 
plan emphasized four principles of 
human relations: (1) participants them- 
selves must have a real part in the plan- 
ning and execution; (2) word of mouth 
is a simple and successful means of com- 
munication; (3) small-group influence 
is an important motivation to action; 
and (4) the entire procedure—plan- 
ning, executing and evaluating the pro- 
gram—involves health education for 
staff as well as for participants. 
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The participant group was selected 
carefully to provide a large enough 
population at risk, yet suitable for pro- 
longed follow-up. Statistical predictions 
for meaningful data dictated a minimum 
starting sample of approximately 2,000 
subjects. Since the risk of coronary 
heart disease is four times greater 
among adult males than among adult 
females, only males were included. This 
also simplifies the requirements of the 
examination facility. To limit partici- 
pants to the very young group would 
diminish the annual yield of new cases; 
too many individuals in the older group 
would reduce the number of observa- 
tions possible. Hence, a ceiling age of 
54 was set. The Civil Service Depart- 
ment in New York State permits retire- 
ment with liberal benefits at age 55, so 
most workers have a strong reason to 
remain at least until that age. Many 
continue working until 60 or 65 
(Table 3) to obtain additional benefits, 
and it should be possible to examine 
many of the age 54 group for another 
10 years, if we find reason to do so. 
Retired participants can still be followed 
to some degree, since pension checks are 
mailed regularly. The Retirement Sys- 
tem can notify the CVHC when pen- 
sioners die and cause of death can then 
be studied. 

The younger age limit for partici- 
pants was set at 40, because there were 
about 2,200 male state workers in the 
Albany area between the ages of 40 and 
54. Taking a complete age-sex group 
as a sample simplified employee rela- 
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Table 4—Estimated Number of Cases and Deaths from Coronary Heart Disease 
Among Middle-Aged Male State Employees in Albany Based on Morris * 


Table 3—New York State Male 
Employees Working in Albany 
—Distribution by Age * 


Age Number Per cent 
Total 6,010 100.0 

15-19 282 4.7 
20-24 485 8.1 
25-29 725 12.1 
30-34 627 10.4 

35-39 632 10.5 

40-44 842 14.0 
45-49 759 } 2172 12.6} 36.1 
50-54 571 | 9.5 
55-59 439 7.3 
60-64 400 6.7 
65-09 224 3.7 
70andover 24 0.4 

* Estimated on the basis of reports received from 10 


state departments 


tions by establishing a natural, easily 
understood definition of an eligible sub- 
ject. Admittedly, this study population 
is not a representative sample of middle- 
aged males in New York State. How- 
ever, the group does include many eco- 
nomic and occupational groups in the 
general population. Moreover, coronary 
heart disease and hypertension are so 
common among all groups of adult 
males that it was felt that this particular 
population would be suitable to meet 
the stated objectives of the project. 
Based on the experience of Morris 
with British physicians covered by dis- 
ability insurance,® some crude estimates 
can be made (Table 4) of the number 
of cases of coronary disease which 
might develop during periodic study of 
our group of approximately 2,000 adult 
males. One might expect that between 


Age Estimated Cases in Cases in Cases in 

Group Population 5 years 10 years 15 years 
Total 2,172 49 91 135 
40-44 years 842 7 17 37 
45-49 years 759 15 33 52 
50-54 years 571 26 41 % 
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100 and 200 cases will occur during a 
15-year period of observation. Also, to 
some degree, the data on the detection 
of preclinical coronary disease obtained 
from this study can be compared to find- 
ings obtained from other similar 
projects.*>: 

Examination procedures are limited 
to those tests shown to be effective in 
detecting clinical coronary disease and 
hypertension. Procedures used in the 
first examination include: a complete 
history and physical examination; blood 
cholesterol and serology; x-ray film of 
chest (14” x 17”) PA and lateral; 12- 
lead electrocardiogram and Starr bal- 
listocardiogram, both resting and after 
the Master double two-step test. A 
treadmill is also being used as a form 
of measured physical stress. 

The director of the CVHC is identi- 
fied in the project design as a competent 
cardiologist with training and experi- 
ence in the development of team and 
individual projects in clinical research. 
A CVHC council governs the center’s 
major policies. Its eight members are 
divided equally between the State Health 
Department and Albany Medical Col- 
lege and include the state commissioner 
of health and the assistant commis- 
sioners of Laboratories and Research, 
Medical Services, and Program De- 
velopment and Evaluation, the dean of 
Albany Medical College, the professor 
of medicine, associate professor of med- 
icine (Cardiology) and the professor of 
radiology. The formal advisory com- 
mittee of outside consultants has already 
been mentioned. The basic staff of the 
CVHC consists of a full-time director, a 
consultant cardiologist, a nurse, two 
medical technicians, a secretary, a re- 
ceptionist, and 200 physician-days per 
year of part-time service by qualified 
internists and cardiologists. 

The project design also includes a re- 
view of the extent of the heart disease 
problem and the contributions the 
CVHC will attempt to make toward its 


ultimate solution; outlines current ana- 
tomical and pathological data in the 
field, with emphasis on those factors 
suitable for special study; reviews cur- 
rent literature on technics for diagnosis 
of early coronary disease and hyper- 
tension; describes related projects in 
other areas, including pertinent com- 
ments made by leaders of other study 
teams; and outlines tentative plans for 
reporting on the activities and general 
progress of the CVHC. 

Early Operations—The director of the 
CVHC was secured to serve on the staff 
of the Albany Medical College as an 
assistant professor of medicine and to 
devote half-time to the routine operation 
of the CVHC and half to cardiological 
research and teaching. A contract was 
written with the Albany Medical College 
covering the project. The State Health 
Department will continue to meet the 
major share of the cost, but all quarters 
and facilities, consultants, and auxiliary 
services are supplied by the Medical 
College. 

To test the reactions of prospective 
participants, the social scientist, ad- 
ministrative analyst, and a staff health 
educator met with about 40 nonmedical 
“eligible” employees of the State Health 
Department for an informal group dis- 
cussion. It was pointed out that the 
examination was entirely voluntary and 
that findings on each participant would 
be sent only to the private physician 
designated. The individual testing pro- 
cedures were explained and the routine 
procedures outlined. All present im- 
mediately indicated willingness to take 
part. Before the official opening a trial 
run was made on this same group of 
State Health Department employees. 
Each participant was interviewed in- 
formally afterward and some minor 
administrative and technical defects 
were promptly corrected. 

On February 26, 1953, eight months 
after the first activities of the program 
development team, the center was for- 
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Table 5—Participation, by Eligible Persons, in the CVHC 
(February 8, 1954) 


VOL. 4 


Number of Fligible Number 


Number Now 
Persons Contacted Examined Scheduled Refusing Refusing 


Number Per cent 


1,344 1,102 


72 


170 12.6 


mally opened. The governor of the 
state was the first official participant to 
receive the complete two-hour examina- 
tion. Since the start, over 1,250 em- 
ployees have passed through the CVHC. 
Personnel officers of state departments 
have supplied lists of eligibles and the 
health educator has assisted the center 
staff in contacting individual partici- 
pants. Measures used to obtain the 
cooperation of eligible participants have 
so far been limited to distribution of a 
pamphlet and small group discussions. 
Notification of appointments is made by 
telephone and mail. The degree of suc- 
cess of these simple and direct recruit- 
ment methods may be seen in Table 5. 
Of the first 1,344 persons offered an 
appointment at the center, nearly 90 per 
cent are participating. Follow-up of 
those who refused appointments will be 
done later by health educators assigned 
to the project. 

The attitude of the State Medical 
Society is illustrated by the following 
official comment which appeared re- 
cently in the New York State Journal of 
Medicine **: 


The essence of progress is change. New 
York State has, for many years, been in the 
forefront of progressive educational, social, 
health, and labor legislation. . . . It is there- 
fore gratifying to record a further step in 
progress, the establishment of the Cardio- 
vascular Health Center in Albany. Under 
the aegis of its Commissioner of Health, in 
conjunction with the Albany Medical College, 
New York State has again taken the lead in 


a program of controlled heart research. The 
plan is simple, direct, and practical. The 
aims of the Cardiovascular Health Center are 
clear. . . . Those of our readers who study 
the timely and important proposal for the 
study of coronary heart disease and hyper- 


tension will be well rewarded. . . . We are 
sure that this long-term study will be a suc- 
cess. We wish it well. 

Two administrative changes were 
made in the procedures as the program 
developed. By improving the avail- 
ability of the x-ray unit and by asking 
patients to complete a large portion of 
the history before reporting to the 
center, physician-time per patient has 
been reduced from two hours to one 
hour. An investigator skilled in lipo- 
protein chemistry has been recruited as 
director of the State Health Depart- 
ment’s new protein laboratory and will 
initiate additional research studies in 
cardiovascular diseases. Several satel- 
lite projects by research groups com- 
posed of Medical College and Health 
Department personnel are already under 
way or are in the planning stage. 

Postgraduate courses in adult heart 
disease are being held for physicians 
in the Albany area. The interest shown 
in this type of session indicates how 
official health agencies can play a useful 
role in providing general practitioners 
with refresher training in coronary dis- 
ease and hypertension. No longer should 
public health agencies limit their in- 
terest in postgraduate medical education 
to traditional public health programs. 
Modern physicians, eager for new in- 
formation in heart and other chronic 
diseases, are not interested in sessions 
on communicable diseases alone. Mod- 
ern health departments must at least 
seek to keep up to date, and the field 
of chronic diseases is wide open if we 
wish to continue leadership in public 
health. 

As part of the postgraduate education 
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program, courses in heart disease are 
being held for key members of the 
medical staff of the State Health Depart- 
ment. Through these sessions about 30 
division and bureau directors are study- 
ing how their health programs might be 
broadened to include research and serv- 
ice aspects of heart disease. At the 
same time, the cancer and tuberculosis 
experts are studying ways in which the 
mass chest x-ray surveys might be of 
service to heart disease control, as well 
as to their own special fields. 


Discussion 


The art and science of public health 
must change with the progress of 
scientific medicine. Leadership for this 
change can come from within the pro- 
fession itself, and can prove its effective- 
ness by the profession’s initiative in dis- 
covering new methods of applying 
modern knowledge on a mass basis to 
the control of chronic diseases. What is 
needed in public health today is a pull- 
ing together of the specialties. The 
division of medicine into various com- 
partments is not always in the patient’s 
best interest and modern health pro- 
grams involve many such divisions 
simultaneously. Teamwork in medicine 
is essential for the most precise diag- 
nosis, the most effective treatment, and 
for a research approach to many chronic 
diseases, including coronary heart dis- 
ease and hypertension. 

The search for the etiology of heart 
disease and arteriosclerosis is being 
pressed throughout the country by hun- 
dreds of research groups. While these 
studies continue the official health 
agency should develop effective projects 
on a research basis for the application 
of existing knowledge, which at the same 
time will serve as a hub around which 
all phases of research can be main- 
tained. Of practical importance to 
public health is the fact that tests are 
available for the detection of coronary 
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disease and hypertension. By bringing 
significant numbers of persons under 
periodic cardiac examination, the ap- 
plicability of these screening methods 
for mass use can be determined. As 
cases accrue in the study group, the 
comparative value of the various detec- 
tion technics, singly or in combination, 
can be evaluated. During this process 
of determining the public health bene- 
fits and applicability of detection tests, 
annual complete heart examinations 
will be offered to a large number of 
people who would be unlikely to obtain 
them otherwise. This in itself is a 
significant contribution to the health of 
these people and the health education 
of their families. Persons with newly 
discovered enlarged hearts, hyperten- 
sion, rheumatic hearts, arteriosclerosis, 
or diabetes will then have the best 
available opportunity to obtain modern 
medical care by their own physicians 
after the prompt diagnosis of early 
disease. 

Public health agencies may continue 
to adhere to a scientific conservatism, 
but at the same time they must enter 
boldly into the experimental area by 
organizing skilled teams for carefully 
planned projects in clinical and field re- 
search. The Albany CVHC is develop- 
ing entirely under such a plan, in a 
step-by-step process, beginning with a 
small but adequate study group, utiliz- 
ing the best information from con- 
sultants in many fields, encouraging 
satellite projects in basic research, 
taking advantage of available resources, 
and welding the whole into a potentially 
effective front attack upon heart dis- 
ease, the foremost public health problem 
of our time. 


Summary 


The steps in the development of the 
Albany CVHC are outlined to illustrate 
how modern public health agencies can 
maintain their leadership during the 
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present period when a basic change is 
occurring in the program content of 
public health, The method described 
made use of the best available experi- 
ence and knowledge to appraise the 
coronary disease and hypertension prob- 
lem, to generate an interest among 
public health physicians, and to lead 
to the formation of effective study 
teams. Emphasis is placed upon the 
need to seek out for each new health 
problem the particular research contri- 
bution which the health department can 
best perform. With its background in 
epidemiology, mass screening for dis- 
ease, and postgraduate medical and 
health education, the New York State 
Health Department has initiated a pro- 
gram for the periodic examination of 
an adult population group as its first 
major effort in the field of coronary 
heart disease and hypertension. 
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Obesity and Degenerative Heart Disease 


ANCEL KEYS, Ph.D., F.A.P.H.A. 


One quotation suffices to give the 
flavor of this revealing study: “It 
is very simple. We take each per- 
son for whom a reliable diagnosis 
of coronary disease is made and 
measure him to see if he is fat or 
thin. ... This has been done several 
times recently; the results are con- 
sistent—and surprising.” 


+k Today, any discussion of obesity in 
regard to public health should, presum- 
ably, concentrate on cataloging the evils 
of overweight and proposing methods of 
control, for obesity seems to have been 
singled out as the current public enemy 
number one of American health. When 
we used to say that “nobody loves a fat 
man,” we had in mind only a handicap 
in amorous adventure. Now, instead of 
sympathetic smiles, obesity is supposed 
to rate the kind of indignation formerly 
aroused by the man who insisted on 
putting his privy next to the well. 

The main reason for this, of course, 
is the experience of the life insurance 
companies, beginning with the report 
of Rogers (1901) on 1,553 men who 
were 30 per cent or more overweight. 
The mortality of these policy holders 
was 35 per cent greater than the expec- 
tation for all policy holders. Most com- 
prehensive are the analyses of Dublin 
and Marks (1952), indicating that over- 
weight men and women alike tend to 
have a death rate of the order of 50 per 
cent higher than the general average of 
policy holders. When the ascribed 
causes of death are separately examined, 
the most unfavorable records of the 
overweight policy holders are for mor- 
tality from diabetes, diseases of the 
biliary tract, appendicitis, nephritis, 


cerebral hemorrhage, and cirrhosis of 
the liver, followed by heart disease, 
hernia, and intestinal obstruction. The 
heart disease excess mortality (42 per 
cent in men, 75 per cent in women) is 
impressive because heart disease, of 
course, dominates all adult mortality 
figures in this country, accounting for 
almost half of all deaths if violence is 
excluded. This is the reason why the 
current propaganda for reducing body 
weight in this country emphasizes the 
danger of heart disease for overweight 
people. 

In American adults the heart disease 
danger is primarily in regard to coro- 
nary heart disease. From 40 to 70 
years of age 61 per cent of the heart 
deaths of men and 39 per cent of the 
heart deaths of women are attributed 
to this single cause, according to the 
latest available (1949) United States 
vital statistics. For the ages 40 to 65 
the corresponding figures are 65 and 
39 per cent. If the elimination of 
obesity is to have an important effect on 
mortality, it must reduce the deaths 
from heart disease and particularly 
from coronary heart disease. 

The insurance company data are a 
little puzzling when we get down to de- 
tails. Among the obese policy holders, 
coronary heart disease (and angina 
pectoris) accounts for only 46 per cent 
of the heart deaths among the men and 
27 per cent among the women. In 
other words, it might seem that coro- 
nary heart disease, compared to other 
forms of heart disease, is relatively less 
important among the obese policy 
holders than in the United States popu- 
lation as a whole. Then, too, as we shall 
see, this conforms to other evidence. 
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It would be interesting to analyze 
causal relationships in such insurance 
company records in further detail but 
the general health implication seems to 
be clear and there is full steam ahead 
for a campaign against overweight. Pub- 
lic health workers welcome this the 
more gladly when they discover that the 
general mortality picture for adults in 
the United States is less favorable than 
in many European countries, in spite 
of our economic superiority and a vast 
and expensive medical and public health 
facility. There seems to be no doubt 
that Americans tend to be overweight 
in comparison with Englishmen. Is this 
not the explanation for the disparity in 
age—specific mortality rates for adults 
in the two countries? How else could 
we explain the fact that currently a 
40-year old white American man has 21 
per cent more chance of dying (all 
causes) before 60 than his counterpart 
in England and Wales? Finally, the 
clinching point is made by Dublin and 
Marks that their overweight policy 
holders who reduced enough to get their 
policies rerated have a better mortality 
record than the rest of the overweight 
policy holders. 

Actually, there are a great many 
questions outstanding and while the 
propaganda against overweight is all to 
the good, it may be equally important to 
try to make a more detailed analysis of 
the evidence before deciding that weight 
reduction will solve all our problems. 
It is proper to note also that there are 
some definite limitations to the insur- 
ance company figures. It can be asked 
how far the life insurance com- 
pany policy holders, for whom there 


are acceptable records of height 


and weight, can be accepted as truly 
random samples of Americans. It may 
be noted, also, that the body weight 
records, with rare exceptions, only refer 
to the situation when life insurance was 
issued and there is very little informa- 
tion on the lifelong obesity habitus of 
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the policy holders. Then there is the 
very important point that all of these 
insurance statistics refer primarily to 
major degrees of overweight. I have 
not seen a satisfactory breakdown of the 
proportions of different degrees of over- 
weight in the policy holders studied, 
but it does appear that the statistically 
significant figures for excess mortality 
in overweight policy holders refer to 20 
to 74 per cent overweight and an aver- 
age of perhaps between 30 and 40 per 
cent overweight. This means, for a man 
of average height, perhaps 50 or more 
pounds heavier than the average of 
American men of that age and height. 
What percentage of American men 
weigh 50 or more pounds than this 
average? A little simple arithmetic 
shows that the insurance company data 
on the excess mortality of overweight 
men will not account for the current ex- 
cess mortality of American men as com- 
pared, for example, with Englishmen, or 
Swedes, or Dutchmen or Italians (cf. 
Keys, 1953). Table 1 gives a sample 
of relevant data. The average American 
adult may weigh 7-8 per cent more than 
his English counterpart (Kemsley, 1952, 
1953). The insurance data would not 
predict any mortality differential from 
this weight difference, but the national 
mortality statistics indicate a very great 
excess of cardiovascular mortality 
among the Americans. 

One major question that arises from 
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Table 1—Mortality per 1,000 Men Aged 45—54 (Average of Rates for Ages 
45—49 and 50—54) in 1949 in the United States (Whites), in 
England and Wales, and in Italy 


Cause 


United States 


England 
and Wales 


1. All causes 
2. “ less infective and violence 
3. All heart disease 
4. “ plus bronchitis 
and pneumonias * 


10.03 
8.17 
4.23 


4.4 


8.39 
7.24 
1.87 


2.69 


* To allow for the possibility that some deaths attributed to heart disease in the United States might be attributed 
to bronchitis or pneumonia in England and Wales and in Italy, or both 


the insurance company data is that they 
treat weight as a single entity. But are 
fat and muscle identical in this regard? 
Metabolically, they represent almost 
opposite extremes and it must be re- 
membered that the concern here is 
primarily about diseases of a metabolic 
origin or nature. Elsewhere we have 


discussed the complicated problem of 
body composition and the question of 
weight versus obesity (Keys and Brozek, 


1953). An athlete in good training is 
not fat but he may be, and frequently 
is, “overweight.” Conversely, many a 
person, especially in America today, is 
fat but not particularly “overweight.” 

Any person who is 30 per cent or 
more “overweight” is very likely also 
to be overfat to a considerable extent, 
but at lesser departures from average 
weight no such prediction is possible. If 
“overweight” is so important, and the 
insurance company data indicate it is, 
then it is certainly important to analyze 
it in more functional and metabolic 
terms. A few of us are attempting to 
do this, but this is not the time to pursue 
this complicated question further. 

In the present discussion the emphasis 
is on obesity and mortality rates. The 
antiobesity campaign is based on the 
theory that obesity “causes” excess mor- 
tality. Remembering that so far all the 
data on obesity are really only on “over- 
weight” and that the largest contributor 
to the excess mortality of overweight 


persons is listed as heart disease, with 
coronary heart disease being the major 
type, it would seem to be imperative to 
examine the relationship between coro- 
nary heart disease and relative body 
weight in the light of all available evi- 
dence, not merely that contained in in- 
surance files. Also, there is other 
evidence that cannot be ignored. 

The most elementary evidence on the 
question of simple relationship between 
obesity and coronary heart disease is 
obtained by sampling people with coro- 
nary disease and comparing them with 
the general population in regard to 
relative obesity. At this stage it is pre- 
mature to be concerned with cause and 
effect; we shall be content at first merely 
to ask about the association between 
two conditions. It is very simple. We 
take each person for whom a reliable 
diagnosis of coronary disease is made 
and measure him to see if he is fat or 
thin or express his body weight as a 
percentage of the average for healthy 
persons of the same height and age. This 
has been done several times recently; 
the results are consistent—and surpris- 
ing! 

The first study for consideration is 
already a classic although it was pub- 
lished only five years ago (Yater, et al., 
1948). This is an exhaustive analysis 
of 866 cases of coronary disease under 
the age of 40 years in the U. S. Army 
during the period of World War II. 
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Diagnosis was established at necropsy in 
450 men. A preliminary report on 80 
of these cases concluded that overweight 
was an important etiological factor in 
the disease of these young men (French 
and Dock, 1944). Unfortunately, the 
weight standard used for comparison 
was the distribution of body weight in 
soldiers at the time of induction into the 
Army; the fact was overlooked that 
practically all of the soldiers gained 
weight thereafter. Still more unfortu- 
nately, this erroneous preliminary re- 
port has attracted wider credence than 
the subsequent proper analysis. When 
the soldiers dead of coronary disease 
were compared with 297 soldiers of 
equal age and length of service killed in 
military accidents at the same time, the 
distribution of relative body weights in 
the two groups at the time of death was 
substantially identical. Furthermore, 
when the records at the time of induc- 
tion were examined, the men destined 
to die of coronary disease were statis- 
tically not distinguishable in relative 
body weight from the rest of the induc- 
tees. Finally, there was no real differ- 
ence in relative body weight between 
the soldiers who died of coronary dis- 
ease and those who survived an acute 
myocardial infarction, the latter, if any- 
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Table 2—Distribution by Relative Body Weight of 233 Fatal Cases of Coronary 
Heart Disease and 297 Men Killed in Accidents in the U. S. Army During 
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thing, tending to be more overweight. 
At the time of induction 43.4 per cent of 
the men destined to die of coronary 
disease were classed as “overweight,” 
and 50.2 per cent of those destined to 
survive an infarction were so classed, 
the definition of “overweight” being 
simply a relative body weight within 
the upper 37.5 per cent of the distribu- 
tion of all inductees. Some of the rele- 
vant data are given in Table 2. Inci- 
dentally, it is fair to remark that the 
accuracy of body weights and diagnoses 
for these soldiers is certainly better than 
for the 629 men listed as dead of coro- 
nary disease in the life insurance data 
(Dublin, 1952). 

Another careful study on coronary 
disease in men before old age concerns 
97 Bostonians who survived myocardial 
infarctions (Garn, et al., 1951). These 
men were exhaustively compared with 
clinically healthy men, matched for 
occupation and age, in the same city. 
Both groups tended to be overweight in 
comparison with “standard” Army fig- 
ures, but there was no real difference in 
relative body weight between the 
coronary patients and their healthy 
counterparts. The men with infarctions 
averaged 170.5 pounds and 67.6 inches 
in height; the corresponding values for 


World War Il. Relative Weight Classification Based on the Heights 
and Weights of All Inductees at the Time of Induction 


Into the Army.* 


Relative Weight Coronary 
Class Disease 


At Induction 


Inductees 


At Death 
All Coronary Accidental 
Disease Deaths 


Markedly under 14.2 


Underweight 19.7 
Normal weight 22.7 
Overweight 28.8 
Markedly over 14.6 


Total 


12.5 4.8 3.5 
25.0 9.8 10.5 
25.0 21.0 23.0 
25.0 43.4 42.6 
12.5 21.0 20.4 


100.0 


* From Yater, Traum, Brown, Fitzgerald, Geisler, and Wilcox, Am. Heart J. 26:346, 1948. 
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the controls were 176.9 pounds and 69.4 
inches. 

These two studies, and there are no 
other reports in opposition, clearly sug- 
gest that up to the age of 40 or so, there 
is no important association between 
relative body weight and coronary dis- 
ease in such populations as represented 
by army inductees in wartime or Boston 
businessmen in the postwar years. But 
a similar lack of an important relation- 
ship between these two variables also 
appears in a less restricted age group 
in the mid-South as represented by care- 
fully attested cases of acute coronary 
insufficiency or occlusion in Nashville, 
Tenn. (Billings, et al., 1949). In the 
total of 240 patients, 228 were 40 years 
or older and the 30-day mortality was 
44 per cent. Two-thirds of these pa- 
tients were of normal weight or less and 
the authors pointed out that the only 
remarkable feature in regard to obesity 
was the high immediate mortality of the 
underweight patients. 

A valuable study of the prognostic 
significance of overweight for heart dis- 
ease in 22,741 Army officers must be 
mentioned here (Levy, White, Stroud, 
and Hillman, 1946). Overweight was 
found to be followed by a significantly 
higher incidence of hypertension, but 
did not significantly alter the death rate 
for cardiovascular-renal disease, nor 
was there any evidence for any relation- 
ship with coronary disease. 

Finally, in our own experience in 
Minnesota we have detailed data on 60 
consecutive cases of men with definite 
coronary disease between the ages of 46 
and 62. Again, as in the other series, 
some of these men were fat and over- 
weight, but others were thin and under- 
weight; the group average body weight 
was 100.9 per cent of the standard 
average in this country for healthy 
men of the same height and age. Fifty- 
eight per cent of these men were within 
+ 10 per cent of standard average 
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weight and 18 per cent of them were 
10 or more per cent underweight. 

Personally, I have no doubt that heart 
disease, in general, is unduly frequent, 
or at least mortality from these causes 
is higher, in persons who are 50 or more 
pounds heavier than the general popula- 
tion average. However, whether this 
relationship holds for smaller degrees of 
overweight is certainly debatable. In 
the range of plus or minus 30 pounds 
from “standard” weight of a man of 
average height, obesity as fatness and 
obesity as excess weight are by no 
means identical. Finally, it is proper to 
question whether obesity and coronary 
disease are simply related. Certainly, 
there is little or no evidence for “ex- 
plaining” coronary disease as a matter 
of overweight. 

The basis for the vast majority, 95 
per cent or more, of coronary heart dis- 
ease is now recognized to be athe- 
rosclerosis of the coronary arteries. 
The cause of the atherosclerosis in turn 
is the great question, of course, but 
there is no doubt that cholesterol de- 
rived from the blood and deposited in 
the arteries is centrally involved. Sta- 
tistically, though not necessarily in the 
individual, the most reliable index of 
the atherogenic tendency currently 
available is the concentration of cho- 
lesterol or cholesterol-bearing lipopro- 
teins maintained in the blood. These 
facts suggest, then, that exploration of 
the relationship between obesity and 
blood or serum cholesterol concentra- 
tion should be informative in regard to 
the proklem of coronary disease. 

Our first studies some years ago on 
this point were done on several hundred 
Twin Cities’ business and professional 
men of middle age (Keys, 1949). We 
found a very small correlation between 
relative body weight and serum cho- 
lesterol. This was of questionable 
statistical significance and of still more 
dubious biological significance. Similar 
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studies have been repeatedly made since 
in Minnesota and recently in England, 
Italy, and Spain. In each case, when 
men of equal age but of different de- 
grees of relative body weight were com- 
pared, there was either no or only a 
trivial relationship between relative 
weight and serum cholesterol (cf. Keys, 
et al., 1954). The same absence of an 
important relationship resulted when, 
instead of body weight, more direct 
measures of fatness were used. 

At the time these studies were being 
made on body weight and serum cho- 
lesterol, it was also of interest to ex- 
amine the vital statistics for the several 
countries (Table 1). The data indi- 
cated that the relatively thin Englishmen 
have less heart disease and less coronary 
disease than Americans of the same age, 
but the relatively fat Italians are even 
more fortunate than the Englishmen 
(Keys, et al., op. cit.). If, instead of 
coronary disease, the figures for all 
heart disease are considered, the same 
relationships hold. On the other hand, 
the average serum cholesterol concen- 
trations found in middle-aged men in 
these countries corresponded directly 
to the mortality rates ascribed to 
coronary or to all heart diseases in the 
same countries, the order, from highest 
to lowest, being: the United States, 
England and Wales, and Italy. 

Possible explanations for these dif- 
ferences in serum cholesterol concentra- 
tion, and in the related incidence of 
coronary disease, have been discussed 
elsewhere (Keys, 1952, 1954). The diet 
certainly seems to be involved but not 
simply as reflected in the tendency to be 
more or less overweight. In controlled 
experiments on man we have found that 
the serum cholesterol rises during the 
active stage of gaining weight (and 
body fat) from overeating (Anderson, 
Keys, and Lawler, 1953). But in the 
steady maintained siate of obesity the 
serum level seems to reflect the character 
of the diet rather than relative fatness 


of the individual. And, when weight is 
being lost on a reducing diet the serum 
cholesterol also tends to be influenced 
by the character of the diet as much as 
by its amount or by the rate of weight 
loss. 

That all of these questions are of 
great importance and demand much 
more extensive research goes without 
saying. So far the evidence is far too 
fragmentary to come to final conclu- 
sions, but some tendencies are apparent 
and some essential points in the analysis 
are obvious. 

First, the distinction between over- 
weight and overfat is important and 
must be made in future critical re- 
searches. Second, it is imperative to 
distinguish between the atherosclerotic 
process and the clinical picture. It is 
reasonable to suggest that of two men 
with equal degrees of atherosclerosis 
one may seem to be clinically normal 
while the other suffers disability and 
death, the difference being in the strain 
or work load put upon the heart. Other 
things being equal, the work load of the 
heart is related to the gross body weight, 
simply because a large part of the job 
of the heart is to pump blood to cover 
the metabolic cost of moving the body 
around. In this way the gross body 
weight may contribute far more to the 
clinical picture than to the more primary 
damage to the coronary arteries. 

The question of the role of physical 
activity demands consideration at this 
point. The work load on the heart is 
increased both by increasing body 
weight and by increasing the frequency 
or extent of physical movements. | As 
the demand for circulation is increased, 
eventually a point is reached where the 
heart cannot meet it. This does not 
necessarily mean cardiac catastrophe. 
In the healthy heart, with healthy 
coronary arteries, the result is simply 
fatigue, general exhaustion, and breath- 
lessness which force a reduction in 
physical activity. No real damage is 
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done because the heart itself is not really 
exhausted. In fact, the heart may be 
“trained” thereby and thus become 
more able to meet an increased work 
load. But in the heart with a restricted 
coronary arterial supply, cardiac hy- 
poxia may develop before the peripheral 
hypoxia which normally gives the signal 
to reduce the physical activity. The 
pain of angina pectoris is referred to 
hypoxia of the heart itself. 

H. L. Taylor, Ph.D., and others in the 
Laboratory of Physiological Hygiene 
have been studying the cardiac output 
and total blood circulation in clinically 
healthy men of different relative body 
weight and of different degrees of actual 
fatness. Perhaps the most useful meas- 
ure of the reserve power of the heart to 
meet the demands of exercise is the 
average difference in oxygen content be- 
tween the arterial and venous bloods. 

This difference is found to be reduced 
in obesity as measured by actual fatness, 
but the relationship is much less clear 
when obesity is inferred from body 
weight alone. The  arterial-venous 
oxygen difference is relatively small in 
fat young men but not in overweight 
young men who are not fat; many 
athletes are in the latter category. The 
middle-aged men we have studied tend 
to be like the fat young men in respect 
to the arterial-venous oxygen difference 
though they are not classed as over- 
weight. But fatness measurements on 
the middle-aged men show them to be, 
in fact, about as fat as the fat young 
men. 

Along some such lines of detailed 
analysis of body composition, of physi- 
ological function, and of the develop- 
ment of atherosclerosis, real progress 
for future understanding may be pre- 
dicted. Step-by-step cause and effect 
analysis, rather than purely empirical 
correlation studies, should resolve the 
apparent discrepancy between insurance 
company data and direct studies on 
coronary patients. More important, 
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from this approach we may hope for full 
understanding in the broadest sense. In 
part, this is why some of us hold such 
high hopes for the future of the mar- 
riage of hygiene and physiology which 
we call physiological hygiene. 

At this stage, rapid progress :> being 
made in understanding the nature of the 
problems and in discovering the kinds 
of research needed to answer both theo- 
retical and practical questions about 
obesity, overweight, and health. Only 
a few conclusions would seem to be safe 
now. 

Overweight per se, except when it is 
of extreme degree, is not a primary 
cause of coronary disease and the myo- 
cardial disorder to which it gives rise. 
There is some evidence that overweight 
may contribute to the development of 
hypertensive heart disease, however. 

Compared with most other parts of 
the world of which we have information, 
men, and to a smaller extent, women, 
in the United States have a grossly 
excessive incidence and mortality from 
coronary and degenerative heart disease 
in general. 

Dieting to lose weight is highly desir- 
able in true obesity, but a mere reduc- 
tion in general food consumption is not 
likely to accomplish reduction of our 
heart disease mortality to the level pre- 
vailing in those countries with the most 
favorable records in this regard. 

Large-scale, long-range studies bring- 
ing physiological principles to bear in 
research on population samples are 
essential if preventive measures against 
heart disease and other metabolic ail- 
ments are to be discovered and brought 
into application. Campaigns against 
overweight are of benefit but cannot be 
a substitute for research or for a knowl- 
edge of physiological hygiene which we 
do not yet have. 
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Lasker Medical Journalism Awards 
David Dietz, science editor of the Scripps-Howard Newspapers, and Bill 


Davidson, Collier’s contributing editor, were named winners (May 27) of the 1953 
Albert Lasker Medical Journalism Awards for outstanding reporting on medical 
research and public health in the newspaper and magazine fields, respectively. A 
special award for achievement in medical journalism during 1953 was also con- 
ferred on The New York Times, with a citation for its pioneer science editor, 
Waldemar Kaempffert. 

Mr. Dietz was selected for his series of articles on the care of poliomyelitis 
patients published in the Cleveland Press in August, 1953. "Mr. Davidson was 
cited for his article “The Truth about TB Miracle Drugs” published in Collier’s 
magazine in the same month. The New York Times was singled out for “the 
excellence of its medical reporting and the comprehensive scope of its day to day 
coverage of man’s war against disease and death,” including Mr. Kaempffert’s 
weekly columns, “Science in Review.” 

The awards were announced by the Lasker Foundation in cooperation with the 
National Association of Science Writers and were administered by the Nieman 
Foundation for Journalism, Cambridge, Mass. The awards consisted of $500 
each, a scroll describing accomplishments, and a silver statuette of the Winged 
Victory of Samothrace, symbolizing victory over death and disease. The annual 
Medical Journalism Awards were created in 1949 to encourage the writing and 
publication in general newspapers and national magazines of outstanding articles 
on the ee of public health and the prolongation of life through medical 
research. 
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Problems in the Development of 


Prepayment Dental Care Programs 
W. PHILIP PHAIR, D.D.S., M.P.H., F.A.P.H.A. 


If medical care is an insurable 
service, why cannot dental care also 
be provided on a_ prepayment 
basis? There are differences. Some 
of the factors that seem to militate 
against a wide adoption of any 
dental care program are discussed 
objectively here. 


*k Many factors interfere with the pro- 
vision of complete dental care on a 
periodic basis for all people—factors 
which oftentimes are somewhat more 
important than the cost of dental care. 
Nonetheless, there is no disputing the 
fact that cost is a highly important fac- 
tor in determining whether or not an 
individual seeks dental care on a regu- 
lar basis. The dental profession has 
been interested for many years in the 
development and wider use of more 
satisfactory methods by which _indi- 
viduals can finance their dental care. 
The development of such financing plans 
will contribute significantly to the at- 
tainment of better dental health for 
more people. 


Accomplishments to Date 


As pact of its program to help make 
dental care available to more people, 
the Council on Dental Health of the 
American Dental Association has given 
serious study to the development of 
plans for the prepayment of dental care. 
In fact, following a two-year study that 
began in 1942, the council drafted a 
rather detailed plan and recommended 
that such a program be undertaken by 
dental societies on an experimental 


basis.'. In 1949 the House of Delegates 
gave added official support to the coun- 
cil’s action with the specific recom- 
mendation that “experimental prepay- 
ment plans for dental service should be 
inaugurated by dental societies.” * Early 
in 1953 the council prepared a brochure 
entitled, “Summary of Available In- 
formation on Prepayment Dental Care 
Plans,” * which was designed to provide 
rather comprehensive reference material 
for individuals and organizations con- 
cerned with financing dental care 
through the application of the prepay- 
ment principle. It seems pertinent at 
this point to quote a paragraph from 
the foreword to this brochure: 


The fact that hospital care and certain 
types of medical and surgical care can be 
provided successfully under prepayment plans 
does not necessarily prove that dental care 
can be provided successfully under a_pre- 
payment system. Because of the wide distri- 
bution and frequent occurrence of dental de- 
fects, there have been many expressions of 
doubt regarding the feasibility of financing 
dental care by a prepayment plan. On the 
other hand, no credible evidence has been 
presented to prove that the prepayment prin- 
ciple cannot be applied to dentistry. It is 
possible that the question can be answered, 
at least partly, through the application of 
logic. It is possible, also, that the question 
cannot be answered completely until addi- 
tional facts are obtained through actual 
experience. 


The council recommended principles 
relating to the establishment of prepay- 
ment dental care plans and these prin- 
ciples were adopted by the House of 
Delegates at its 1953 annual session.* 
Despite these continuing recommenda- 
tions for the establishment of experi- 
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mental prepayment plans, relatively 
little of a concrete nature has been 
accomplished. 

The Group Health Association plan 
in Washington, D. C., provides dental 
services for its subscribers through a 
group clinic practice. It is hoped that, 
in time, subscribers may pay for their 
dental care on an insurance basis.® 
Another clinic plan, which is said to 
operate somewhere on a prepayment ar- 
rangement, is that of the Labor Health 
Institute of St. Louis. Consolidated 
Edison of New York and Endicott- 
Johnson provide relatively comprehen- 
sive dental care to employees.° Two 
private practitioners of dentistry have 
described prepayment plans they at- 
tempted in their own offices and later 
abandoned.*:* The Farm Security Ad- 
ministration, during its depression-day 
operation, undertook a type of prepay- 
ment plan for health services which in- 
cluded dentistry.*.'° In their health 
plans, some commercial insurance car- 
riers have included dental benefits, most 
of which have since been dropped. A 
very few Blue Shield plans provide den- 
tal surgical benefits.‘ Several other 
prepayment programs have been pro- 
posed but, so far, have failed to get 
under way for a variety of reasons.'*'* 


Blocks to Deveiopment of Plans 


It should be profitable to consider 
some of the road blocks or handicaps 
that, at least collectively, present a 
rather formidable barrier to a more 
rapid development of the application of 
the prepayment or insurance principle 
to the payment of dental services. Nere 
are at least 10 of the blocks: 

1. Lack of Basic Data—Although 
many data that might be used in the 
formulation of prepayment plans are 
available from various sources, no one 
agency or individual has collected into 
one usable and readily available volume 
the basic facts needed to establish a 
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dependable actuarial background with 
which to begin a plan. Included in the 
needed compendium should be the ex- 
periences of plans now in operation 
and of other plans that have been dis- 
continued. Any group that intends to 
embark on a prepayment dental care 
program will need to spend a consider- 
able amount of time and effort in mak- 
ing such a compilation and in inter- 
preting it for a specific purpose. 

2. Need for an Administrative Struc- 
ture—With few exceptions, an entirely 
new corporation must be established in 
order to administer a dental prepayment 
program. Blue Cross and Blue Shield 
representatives advised the Council on 
Dental Health during a recent confer- 
ence that it might be possible to 
purchase administrative assistance from 
the Blue Cross organization but that a 
separate organization would be required 
to handle most dental aspects of the 
plan. The problem is not insurmount- 
able, but it is one hurdle that must be 
cleared. 

3. Special Administrative Problems— 
Numerous administrative difficulties will 
be encountered that will be quite dif- 
ferent from those found in handling 
medical programs. One of the difficul- 
ties, for example, is that of dealing with 
a very large number of individual 
services (thousands of fillings, extrac- 
tions, bridges, etc.) in proportion to the 
number of individual people served and 
the cost per service. Again, the prob- 
lems are not insurmountable, but they 
will be trying and their solution will 
require ingenuity, skill, and serious in- 
terest on the part of some pioneers. 

4. Unavailability of Underwriting 


Dr. Phair is secretary, Council on Dentai 
Health, American Dental Association, Chicago, 
lll. This paper was presented before a 
Joint Session of the American School Health 
Association and the Dental Health and Medi- 
cal Care Sections of the American Public 
Health Association at the Eighty-first Annual 
Meeting in New York, N. Y., November 12, 
1953. 
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Funds—For several years Group Health 
Dental Insurance in New York City has 
had a well defined plan just on the verge 
of beginning. It has been approved by 
the dental society concerned; the admin- 
istrative machinery is ready to go into 
motion whenever the word is given; and 
it has a background of years of intense 
study by its sponsors. Modifications in 
the plan were made from time to time to 
reduce the amount of the capital needed 
in order to get the program under way; 
the program’s sponsors made concerted 
efforts to stimulate philanthropic foun- 
dations, commercial concerns, and 
others to put their trust—and their 
money—in the value of such an experi- 
ment; and yet the lack of underwriting 
funds was a major stumbling block for 
several years. Finally, it is reported 
that the plan is about to begin opera- 
tion in 1954.16 

5. Resistance to Change—There is a 
certain amount of inertia which charac- 
teristically slows down the development 
of many worth-while endeavors. Pre- 
payment dental care programs suffer 
from the same inertia, and it ranges 
from obvious reluctance on the part of 
many dentists to change their methods 
of practice in any way at all to the 
setting in motion of a much larger 
wheel—the nucleus of persons who are 
convinced of the need and the feasibility 
of such a plan and who are so fired 
with enthusiasm that they will continue 
to push full time until the plan becomes 
a reality. The need to find more persons 
of this caliber and health agencies to 
lend them leadership, to encourage 
them, and to pay them living wages 
while their zeal becomes productive can 
hardly be stressed enough. 

6. Backlog of Unmet Needs—Every- 
one who has considered the inauguration 
of dental prepayment plans has realized 
that one of the most formidable prob- 
lems is the result of accumulated neglect 
in the mouths of most candidate sub- 
scribers. Many devices for overcoming 


this inherited backlog have been pro- 
posed, and some of these methods have 
been tried. The obvious method, of 
course, would be to begin the program 
with infants only. This might be a sure 
way to start with a clean slate, but the 
“sale” of such a plan would be unlikely. 
Two dentists who started private pre- 
payment plans with their own pa- 
tients*:* began their programs with 
children; likewise, various proposals 
have been made for large-scale pro- 
grams beginning with young children 
for whom accumulated needs might 
easily be met. One such plan has been 
proposed by the Illinois State Health 
Department.'* 

Experimental treatment programs 
were conducted by the Public Health 
Service in Woonsocket, R. L., and in 
Richmond, Ind., designed primarily for 
purposes other than  prepayment.'? 
When the programs were completed and 
the Public Health Service left the com- 
munities, practically all of the children 
were on maintenance dental care with 
no backlog of accumulated needs. Many 
persons felt these communities would 
have served well as experimental areas 
for prepayment dental programs, but 
such plans failed to materialize. 

Other proposed plans would require 
the candidate to have his dental needs 
completely met before he is accepted as 
a subscriber on a prepayment basis—a 
rather stringent requirement and a diffi- 
cult one to meet. One plan which 
facilitates meeting this requirement 
couples a postpayment arrangement for 
the accumulated needs with a prepay- 
ment ariangement for the needs which 
will arise during the years the indi- 
vidual subscribes to the plan.'* 

7. Unknown Number of Eligibles 
Who Will Seek Benefits—Because most 
dental care can be postponed by the 
individual and most dental services are 
more or less elective in nature, it is 
exceedingly difficult to predict how 
many subscribers to the plan will de- 
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mand all services to which they are 
entitled in any given year. No doubt, 
this is one of the largest unknowns in 
planning for a prepayment dental care 
program. One would logically suppose 
that the demand for services would be 
higher than that the same group of 
people might seek if they were not 
under a prepaid plan, but the question 
is, “How much higher would the de- 
mand be?” 

8. Keeping Patients on a Maintenance 
Care Basis—Not only is it important 
that subscribers come into the plan with 
all necessary dental work completed, 
but it is also important to the financial 
success of the plan for subscribers to 
remain on a maintenance care basis. 
(Maintenance care involves the filling of 
each new cavity before it becomes a 
large one and the adequate treatment of 
all defects before disease has progressed 
to the point where teeth must be ex- 
tracted and more expensive appliances 
placed. ) 

The difference in initial and main- 
tenance care is related to costs and is 
likewise related to the time required for 
treatment. The Woonsocket, R. IL, and 
Richmond, Ind., studies, for example, 
demonstrated that a dentist could handle 
four times as many patients on main- 
tenance care as he could for those who 
required treatment for accumulated de- 
fects. The development of technics for 
motivating or requiring patients to 
maintain their mouths in a healthy con- 
dition will challenge the administrators 
of all prepayment dental care programs. 

9. Willingness to Pay Added Premi- 
ums—Many administrators of health 
insurance programs believe that people 
now are paying very nearly the top 
limit of what they are willing to pay, 
in advance, for health services through 
existing Blue Cross, Blue Shield, and 
other health service plans. There is 
considerable speculation as to how much 
additional most persons would be will- 
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ing to pay to entitle themselves to 
prepaid dental services. 

Whether or not people are willing to 
undertake to pay their dental care costs 
ahead of time—at the premium rates 
that will be required to make plans 
financially sound—is a question that 
can be answered only by actual experi- 
ment. 

10. Complacency About Dental Dis- 
ease—During the past 25 years the 
appreciation of the public for dental 
health has increased tremendously. For 
example, dentists now are caring for 
approximately 50 per cent more patients 
than they did 25 years ago. With better 
methods and wider application of dental 
health education technics, the public ap- 
preciation for dental health will un- 
doubtedly continue to increase. How- 
ever, the fact that so many people con- 
sider dental disease inevitable and the 
wearing of artificial dentures just a 
natural part of growing old makes it 
extremely difficult to convince the public 
that dental decay can be prevented, that 
early and regular treatment actually is a 
sound financial investment, and that 
bridges and dentures are not just the 
natural result of growing older but the 
result of neglect. The replacement of 
this complacency with a conviction on 
the part of the public of the value of 
dental care would do much to relieve 
the guesswork and doubts of those who 
would plan a prepayment dental care 
program. 


American Dental Association Principles 


From time to time the Council on 
Dental Health is requested to comment 
on specific prepayment dental care pro- 
grams that are either being proposed or 
in operation. In order to assist dental 
societies in evaluating the desirability, 
practicability, and soundness of specific 
plans (for the payment of dental care 
on a similar basis as the Blue Shield 
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plans), the council proposed a set of 
principles which were adopted by the 
association’s House of Delegates at its 
annual session 
principles are: 


in 1953.4 The nine 


1. The plan should be developed, main- 
tained, and promoted to the public with the 
advice of authorized representatives of the 
local or state dental society. 

2. The plan should foster and encourage 
the provision of a high quality of dental 
treatment. 

3. The dentist who serves the patient must 
have complete freedom and responsibility in 
recommending treatment as his own profes- 
sional judgment dictates. 

4. The patient must have freedom to choose 
the dentist to whom he may wish to apply for 
treatment. Similarly, the dentist must have 
the right to accept patients who apply for 
treatment. In order to safeguard this freedom 
of choice, the dental care plan should not 
contain rules or regulations to exclude ethical 
and legally qualified dentists from participa- 
tion in the plan. 

5. The plan should make provision for 
direct payment to the dentist. 

6. All rules and policies that are related to 
the dental aspects of the plan, including ex- 
amination, diagnosis, treatment, prevention, 
and professional education, should be de- 
termined by officially designated representa- 
tives of the dental profession. 

7. Fees for dental services paid to dentists 
under the plan should be determined by 
authorized representatives of the dentists who 
will render the dental services. In all cases, 
payments should be consistent with the pro- 
vision of high-grade dental service. 

8. The plan should designate explicitly both 
the type and amount of service and the con- 
ditions under which it will be provided so 
that both the patient and the dentist will 
know exactly the extent of their participation 
in the program. 

9. Sound and efficient business practices 
should be used in the management of the 
plan in order to assure low administrative 
cost. 


Because the association has stated 
that “Every effort should be made to use 
to the maximum extent existing facilities 
for rendering dental health services,” 
the Council on Dental Health has recom- 
mended to dental societies that “the 
most urgent need in the development of 
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experimental prepayment dental care 
programs is for experience to determine 
in a specific community the feasibility, 
practicability and desirability of con- 
ducting such programs through already 
established facilities which usually are 
the offices of private dental practi- 
tioners.” ® 


Three More Questions 


The growing interest of labor unions 
in comprehensive health care programs 
for their members suggests that health 
centers and group practice arrange- 
ments will receive the greatest amount 
of emphasis as forms of rendering den- 
tal care during the next several years. 

The proposals of labor unions for 
health care programs and their criti- 
cisms of some programs now in opera- 
tion raise three rather pertinent ques- 
tions which can be answered, in part, 
from the administrative experience of 
certain programs and, in part, from 
decisions based largely on the desir- 
ability of certain aspects of the pro- 
grams. The three questions are these: 
(1) Is it a “must” that all dental 
services in the programs be insurable 
according to the traditional concept of 
insurable risks? (2) Are wide-scale 
clinical practices desirable and efficient, 
from the standpoint of the dentist who 
will work in the clinics and from the 
standpoint of the patients who may be 
relatively limited in their choice of den- 
tist and inconvenienced by the distance 
they may sometimes have to travel to 
obtain dental services? (3) Should the 
program provide for complete dental 
service with no provision for additional 
payments of any kind by the subscriber 
directly to the dentist, and should bene- 
fits be entirely service rather than cash 
indemnification up to a certain amount? 
The answers to these questions will not 
be easily found—nor, perhaps, readily 
acceptable to all the persons concerned. 
The answers will be found, however, 
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through increased experience with a 
variety of plans. 


Next Steps 


What are the next steps that must be 
taken to put prepaid dental care pro- 
grams in operation on a wide scale? 
It seems that the two first and most im- 
portant ones are these: (1) Background 
data must be collected and assembled 
into usable form. Much information 
is already available, and some _indi- 
viduals or agencies must soon accept the 
responsibility for its collection, assem- 
bly, and distribution. (2) More pilot 
or experimental studies should be under- 
taken. Promotional effort for such 
studies should be forthcoming from 
professional dental and public health 
groups and from interested citizen 
groups. 

Dollar, in concluding his remarks 
about prepayment dental care programs 
before the President’s Commission on 
the Health Needs of the Nation last 
year,” said that, “There is a major 
educational job to be done before public 
acceptance can be had . . . the best 
educational approach will be to seek 
out groups where such a plan can be 
expected to succeed, set up a prepayment 
plan, and give a public demonstration 
of the effectiveness of such a program in 
meeting both the economic and health 
problems of dental care.” I, too, con- 
clude with a plea for additional pilot 


studies to determine the economic feasi- 
bility, the public acceptance, and the 
practicability of programs for the pre- 
payment of dental service costs. 
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Health Institute 


JOHN O. McNEEL, M.D., F.A.P.H.A. 


Dental Program of the St. Louis Labor 


In the situation described here it 
has proved feasible to include most 
dental services in a medical care 
program. The cost per dental pa- 
tient per year was $13.77. 


+k In 1945 the International Teamsters 
Union, Local No. 688, of St. Louis, Mo., 
initiated a comprehensive medical care 
program for its members. In 1950 all 
except a small proportion of the mem- 
bers of this union and their dependents 
were eligible for medical care under this 
plan. The historical development and 
expansion of the service, known as the 
St. Louis Labor Health Institute, has 
been described in many publications.' 

The LHI, as it is popularly known, is 
incorporated under the nonprofit corpo- 
ration laws of the State of Missouri. 
The policies and management of the 
corporation are conducted by a board of 
trustees, elected by the members at an 
annual meeting, one-third of the board 
being selected annually. The board of 
trustees elects the officers of the corpora- 
tion. The board meets quarterly, but 
the executive committee of the board 
meets monthly. The traditional patient- 
physician relationship has never been 
violated by the board. 

The Board of Trustees selects a med- 
ical director who must be approved by 
a Medical Conference Board which is a 
consultative body composed of eminent 
physicians and dentists of the com- 
munity. The medical director is charged 
with the selection of the medical and 
dental staff. The medical, dental, and 
auxiliary personnel is decided upon after 
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consultation with the executive commit- 
tee of the professional staff and with the 
approval of the chiefs of service, follow- 
ing criteria commonly followed in teach- 
ing hospitals. The personnel so chosen 
must be approved by the entire staff and 
are submitted to the Board of Trustees 
with this recommendation. 

Prepayment is made possible by col- 
lective bargaining agreements in which 
the employer agrees to pay to the Labor 
Health Institute an amount equal to 5 
per cent of the gross payroll of the 
union members employed. These funds 
provide medical and dental care, includ- 
ing care at the medical center, in the 
patient’s home, and in the hospital. This 
comprehensive prepaid medical care is 
provided in an excellently equipped and 
designed office building in downtown St. 
Louis. The medical center occupies 
three entire floors. The staff is organ- 
ized as a group, insuring ease of re- 
ferral, ready access to laboratory, x-ray, 
and other diagnostic facilities. There 
is a successful effort to maintain the per- 
sonal physician and dentist concept. 
The staff is organized into 14 services— 
representing all of the usual specialties 
—and at the present time requires the 
services of 52 part-time physicians and 
dentists. Arrangements have been made 
With members of the less common 
specialties in the community so that 
there is no condition that is not readily 
accessible to specialist skill. 

The planners and organizers of this 
medical care plan held that dentistry 
is as much a part of a good health pro- 
gram as any specialty of medicine, and 


the department of dentistry has been 
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accepted as a medical specialty. The 
dentists attend the staff meetings and 
participate in the administrative con- 
ferences on the basis of equality with 
the physicians. The Dental Department 
occupies two-thirds of one entire floor 
of the medical center. There are seven 
dental chairs with their supporting 
equipment, of which one chair is re- 
served for emergency cases. There is 
a complete dental x-ray facility, the 
x-rays being taken by a registered nurse 
who has had special training and who is, 
in addition, supervisor of the ancillary 
personnel of the Dental Department. 

The 10 dentists are all on a part-time 
status, working from 12 to 29 hours 
weekly. They are selected according to 
the following criteria: (1) they must be 
graduates of Class A dental schools; (2) 
licensed and registered to practice in 
the State of Missouri, (3) those with 
specialized skills must have postgradu- 
ate training leading to proficiency in 
that dental specialty, (4) membership in 
local, state, and national dental societies, 
and (5) character references are re- 
quested and required. 

Although several of the dental pro- 
fessional staff have specialty qualifica- 
tions, they prefer to do general dental 
practice. There are frequent “corridor 
consultations,” so that the patient has 
ready access to the knowledge and 
skills of those possessing special train- 
ing. There is no hesitation in referring 
patients with special problems to those 
dentists with proficiency in the special 
skill called for, since the fear of losing 
a patient because of referral is not a 
factor. 

All dentists maintain a private prac- 
tice, and are paid on a flat hourly 
schedule which eliminates the fee for 
each service that would present prob- 
lems of arriving at such a fee schedule. 
Incidentally, it would be prohibitively 
expensive from a budgetwise point of 
view. The flat hourly fee places no pre- 
mium on the amount of work done or 


the number of patients seen, since it 
is well known that physicians and den- 
tists perform at widely varying rates in 
so far as the number of patients seen 
and the rate at which they see patients. 
Requiring dentists to see the same num- 
ber of patients in a given hourly sched- 
ule might cause a decline in the quality 
of care. 

At the beginning of the dental care 
program, it might have been difficult 
to obtain dentists on a full-time basis 
because of doubts about prepaid dental 
care and because of opposition by the 
local dental organizations. There has 
been relatively little turnover of the 
dental personnel since the initiation of 
the dental care department. The num- 
ber of acceptable applicants has been 
maintained over the years and at present 
shows no decline. The system of part- 
time dentists has been quite satisfactory 
and there would be great reluctance to 
convert to full-time dentists. The re- 
muneration of the part-time dentists by 
the LHI serves as a known constant sup- 
plement to their private practice com- 
pensation, however variable this latter 
factor may be. 

The only restriction placed on the 
dentists regarding the type of work that 
they may perform is in the specialty of 
orthodontics—which is not provided 
for; all other types of dental service are 
rendered, the only consideration being 
the suitability for the preservation of 
the dental structures. 

A dental laboratory is not maintained 
at the center. The dental staff believes 
that the utilization of the private labo- 
ratories is more satisfactory, and our 
relations with private laboratories has 
been excellent. The dentists have stated 


Dr. McNeel is medical director, Labor 
Health Institute, St. Louis, Mo. This paper 
was presented before a Joint Session of the 
American School Health Association and the 
Dental Health and Medical Care Sections of 
the American Public Health Association at the 
Eighty-first Annual Meeting in New York, 
N. Y., November 12, 1953. 
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that laboratory technicians — having 
special skills can be employed by private 
laboratories because of the volume of 
business, but if LHI had its own labo- 
ratory the employment of technicians 
skilled in special procedures would be 
prohibitively costly. The cost of 
equipping and maintenance of a dental 
laboratory also would be sizable. 

A dental assistant is assigned to each 
dentist. The dental assistants are se- 
lected on the basis of training and 
aptitude, using as nearly as possible the 
qualifications formulated by the Asso- 
ciation of Dental Assistants. No dental 
hygienists are employed. It is said that 
there are no dental hygienists in the St. 
Louis area. However, dental hygienists 
would be a useful adjunct to the den- 
tists, as well as reduce the appointments 
by dentists for general prophylaxis, and 
it is hoped that this service can be added 
in the near future. 

The types of dentistry provided can 
be classified as: (1) Emergency and 
(2) routine. Emergency dentistry in- 
cludes acute pain; accidents, such as 
broken teeth, fractures of the support- 
ing bony structures of the teeth; and 
acute infections. Once the dental patient 
has been seen for these conditions, it is 
fairly easy to persuade him to return 
for full-mouth dental x-rays and com- 
plete dental clinical examination to be 
followed by appointments for whatever 
additional dental care is indicated. 

The routinely appointed dental pa- 
tient is initially scheduled for complete 
dental x-rays, after which a thorough 
clinical examination of the teeth and 
buccal cavity is made. If the member 
of the plan had not been seen previously 
in the medical center, an appointment 
is made for complete physical examina- 
tion, which includes a medical history, 
physical examination, blood counts, 
blood serology, urinalysis, chest x-ray, 
and any other indicated examinations 


* There are seven dental assistants; these are adequate 
for the 10 part-time dentists. 
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and consultations. The patient is 
allowed to select the physician and den- 
tist of his choice from those on the staff. 

The member is scheduled for appoint- 
ments, after this first visit, for the pur- 
pose of complete prophylaxis, fillings of 
carious teeth, the reconstruction of 
bridges or dentures in order to restore 
the dental mechanism to proper health 
and function. 

One of the essential requirements of 
the dentists is the education of the 
patient as to the procedures to follow 
in the rehabilitation of his dental 
structures. Instruction is given on 
proper prophylaxis and on any other 
personal care required after the com- 
pletion of the patient’s entering dental 
requirements. 

Because the membership eligible for 
service at the LHI is a low-income group 
(average weekly wages are $40-$60), 
they have not in the past always availed 
themselves of dental care. As a result 
their teeth had been neglected and in 
many cases the mouths of these members 
and their dependents were in deplor- 
able condition, this being especially true 
of deciduous teeth. Thus, a great 
amount of initial restorative dentistry 
was required. As this backlog of 
restoration of the dental structures is 
reduced, more attention can be and is 
being given to maintenance. Conse- 
quently, the cost of the dental depart- 
ment should be reduced and eventually 
reach a plateau provided the member- 
ship does not fluctuate widely and the 
utilization rates remain constant. 

The only added expense to the mem- 
bers and their dependents is for bridges, 
spartial and’ full ;dentures, the member 
paying only the laboratory fee for the 
prosthetic appliance. If orthodontic 
treatment is required the member must 
assume this expense and arrangements 
will be made for such care with quali- 
fied specialists in the community. 

The clinic equipment, valued at 
$17,436, is considered adequate and is 
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in some respects better than that in pri- 
vate dental offices. 

The chief complaint that members of 
the plan offer is that the appointments 
are spaced too far apart or that the 
waiting period is long, but until more 
dental hours can be allotted, this prob- 
lem cannot be solved. The problem of 
broken appointments has been attacked 
by several methods since this is another 
reason why the waiting periods are 
longer than one might desire. 

Hollister? touches on some of the 
reasons why it is difficult to persuade 
participants to avail themselves of the 
services and perhaps why broken ap- 
pointments are 2 problem. He suggests: 
(1) a better understanding of the 
“problem patient”; (2) allaying the 
public’s “general fear of dentistry”; 
and (3) learning the skills of motivating 
people to accept and follow through on 
dental procedures. 

Convincing the membership to report 
for periodic examinations and prophy- 
laxis is being cautiously attacked by a 
health education program, using the 
various aids in this broad field, such as 
pamphlets and other printed materials, 
posters, audiovisual aids, and discussion 
groups at all levels. 

Of the approximately 15,000 persons 
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Table 1—Per cent of Visits Dentistry, Dentistry Cost per Eligible Individual, 
Cost per Dental Visit, 1951 and 1952 : 


eligible for service, 9,389 had availed 
themselves of this service at least once 
during 1952. This is a utilization rate 
of 68 per cent. There were 4,590 
eligible families, averaging almost three 
to the family. One of the criticisms 
leveled against the Labor Heaith Insti- 
tute Medical Care Plan is the failure of 
utilization, since one-third of the mem- 
bers do not avail themselves of the 
service. There are various factors which 
account for the failure of utilization. 
Even though a concentrated attempt 
has been made to acquaint the member- 
ship with the services available, there 
is a lag in this educational effort, 
although gradually more and more of 
the members are being reached. Cer- 
tain members, of course, prefer to con- 
tinue under the care of their family 
physician and dentist. The chief effort 
directed toward the members must con- 
tinue to be at the educational level, so 
that an informed membership may be 
developed. 

Several statistical tables are appended 
to this paper. Some of the pertinent 
conclusions that might be derived from 
these tables are: 

Approximately 20 per cent of all LHI 
visits were for dental care. 


Dental care required the equivalent 


A. Per cent of Visits Dentistry 
Total LHI visits 
Total dentistry visits 
Per cent of LHI visits dentistry 


B. Dentistry Cost per Eligible Individual 


Total dentistry cost 

Average eligible individuals 

Total cost per eligible individual 

LHI cost per eligible individual 

Patient cost per eligible individual 
C. Cost per Dental Visit 

Average dental visit total cost 

Average paid by LHI per visit 

Average paid by patient per visit 


103,956 98,709 
18,846 18,966 
18 19 
$119,065 $129,299 
13,785 13,77 
8.64 9.39 
7.29 8.01 
1.35 1.38 
$ 6.32 $ 6.82 
5.33 5.81 
0.99 1.01 
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Table 2—Dentist Patient Visits and Dentist Hours, April, 1946—December, 1952 


Apr.- 
Dec., 1946 1947 
Patient Visits 


Medical center 2,113 4,407 
Home 

Office 

Hospital 

2,157 
2,650 
0.81t 


4,425 


4,928 
0.9 


Total Patient Visits 
Average Eligible Individuals 
Visits Eligible Individual 
Dentist Hours 

Medical center 806 
Patient 
Nonpatient 
Home (1 hour/visit) 
Office (1% hour/visit) 
Hospital 
Total Dentist Hours 
Equivalent Full-time Dentists ** 
Eligible Individuals per 
Full-time Dentist 
Medical Center Dentist Visits 
per Medical Center Patient Hour 


2,136 


7-Year Total 


1951 1952 or Average 
17,649 
1,244° 75,632 

19 


225 


6,379 
3.07 


2,950 


* Dental x-ray nurse visits 


+ If dentistry had been available during the entire 12 months of 1946 instead of during only 9 months of the year, 
it is estimated that visits per eligible person would have been 1.09 


} Prorated to a 12-month year of service in 1946 
** Full time is defined as 2,080 hours a year 
§ No comparable data available 


services of nearly five full-time dentists, 
or one dentist per 3,000 eligible indi- 
viduals. Ten part-time dentists pro- 
vided this care. Their annual compen- 
sation if full-time, would have amounted 
to $10,300. 

The dental man hours per participant 
was in 1952, 0.7; the dental man hours 
per dental patient per year was 1.0; the 
dental visits per eligible participant was 
1.38, and the total dental visits per 


dental patient was 2.02. These figures 
were based on 9,814 dentist hours. 
The total cost of the dental depart- 
ment in 1952 was $129,299. Of this 
sum, $110,286 was paid by LHI and 
$19,013 was paid by the participant for 


outside laboratory fees. The cost per 
dental participant per year was $9.39 
but the cost per dental patient per year 
was $13.77, which makes the cost per 
prepayment family per month of $2.35. 


Table 3—Dental Services at the Medical Center, April, 1946—December, 1952 


Apr. 


Dec., 1946 1947 1948 


Service 
Examinations 
Extractions 
Fillings 

X-ray plates taken 
Prophylaxis 
Surgery 

Dentures received 


855 

1,140 

603 

1,040 
* 


1,359 

2,287 

7,483 

1,706 
* 


128 244 


1952 Total 


1,535 


1951 
1,029 
5,345 
5,652 
26,775 
3,233 
221 
778 


1949 1950 


759 
3,342 
3,662 
17,613 
2,691 
120 

391 


18,604 
23,804 
81,319 
14,118 


2,820 


2,174 

2,716 

9,759 

2,108 


351 


* Comparable data not available 


4 
1948 1949 1950 
8,708 10,322 12,405 
3 ms 
9 5 44 41 64 = 
3 13 1 17 
8,723 10,327 «12,449 18,846 75,893 
ar 5,236 5,855 9,058 13,785 13,770 7,897 
a, 1.67 1.76 1.37 1.37 1.38 1.393 
3,321 4,969 6,357 9,587 «9,773 (36,949 
3,206 3,901 5,488 8,490 8,392 
A 9 4% 2% 22 20% 32 112% ! 
2,145 3,330 4,971% 9,621% 9.81314 37,088% 7 
Ps 1.03 1.60 2.39 4.63 4.72 17.96 
4,784 3,273 «62,450 2,977 2,917 3,073{ 
| 
es 
: 
| 
£ 
= 588 4,941 | 
464 7,883 
573 18,513 
4 285 3,055 
299 
4 
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Table 4—Cost of Dentistry Program, April, 1946—December, 1952 


Apr.- 


Dec., 1946 1947 1948 
Equipment 
Book Value as of 
December 31 $2,481 $4,314 $5,450 


Depreciation reserve 
as of December 31 


85 


Equipment, Annual 


Depreciation $ 8 $ 147 $ 332 
Dental Supplies 1,304 2,302 5,808 
Dentist Fees 3,085 9,201 16,597 


Social Security and 

Unemployment Insurance 
Dental Assistants 1,638 1,799 + 
General Medical and 

Business Administra- 

Total Dentistry Cost 
Total Paid by LHI 
Total Paid by Patient $4,053 $6,386 $2196 


1949 1950 1951 1952 


$ 8,326 $11,985 $ 17,436 17,436 


$ 1,013 $ 780 $ 1,874 2 $ 1,920 1 
10,574 15,288 28,614 24 24,819 19 
22.612 29,370 42,796 48,574 

1,079 37 $27 38 

14,629 12 17,687 

t ¢ 30,073 25 35,772 28 
$119,065 100 $129,299 100 

100.464 110,286 85 

$12,233 $14,204 $ 18,601 16 $ 19,013 15 


* Estimate made by proportioning total cost of medical 


receptionist cost 
+ Comparable data not available 


The problem of dental care in a group 
of 15,000 persons, representing the 
membership of one trade union and 
their dependents, which would reflect a 
cross-section of the population of most 
American communities, has been pre- 
sented. Even though there has been 
much said and written that prepayment 
comprehensive dental care cannot be 
supplied to such segments of the popu- 
lation, this experience would seem to 
demonstrate that such service is not only 
possible and practical but highly de- 
sirable, since one cannot and should not 
fragment the patient in a comprehensive 
medical care program. We, as physi- 
cians and dentists, have the high re- 
sponsibility and privilege, not only from 
a clinical but from a social and eco- 
. nomic viewpoint, of developing the 
means and the mechanics for seeing that 
medical care is available to all the 


director, medical records, and business office minus medical 


equipment depreciation, according to the proportion dentistry visits are to total LHI visits, plus one-third of total 


people. Good medical care means good 
dental care; the two cannot be divorced 
from each other. The medical care 
program of LHI demonstrates that the 
whole program can be made a practical 
reality. 
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Views of the National Congress of Parents 
and Teachers in Regard to Fluoridation 


HENRY F. HELMHOLZ, M.D. 


What the people want they get: 
making them feel a real need is the 
difficulty; when it is a matter of 
their children’s well-being parents 
respond as they will to no other 
stimulus. Mix these chemical ingre- 
dients together—and the explosive 
compound will be known by the 
symbol PTA, 


*k The greatest advances in medicine 
have been made by the prevention and 
not by the cure of disease. When we 
stop to consider that practically com- 
plete eradication of typhoid fever has 
come about by the addition of a simple 
chemical compound, chlorine, to the 
water supply; that the addition of 
iodides to common table salt has pre- 
vented goiter in adolescents in many 
areas; and that in 26 of our states it is 
legally required that wheat flour, corn 
meal, and white bread contain the three 
vitamins, nicotinic acid, riboflavin, and 
thiamine, as well as iron, according to a 
standard formula, in order to prevent 
nutritional disease; and that all this has 
occurred in the last 50 years, one 
visualizes what tremendous results have 
been achieved by the public health 
measures of prevention. 

In pediatrics the two great unsolved 
problems that have faced the pedia- 
trician for many years have been 
the common cold and dental caries. 
The common cold is still an enigma. 
With the prevention of dental caries 
we are making progress. I have 
lived in my medical lifetime through 
the stage of toothbrush drills with 
its slogan “A clean tooth does not 


decay,” the filling of all pits and fissures 
to eliminate the starting area of decay, 
and the dietary prevention of caries, 
and have seen that all these efforts have 
yielded practically no reduction in den- 
tal caries—which today still exists in 
from 95 per cent to 99 per cent of our 
children. 

At last with the help of nature, the 
first important step in the prevention 
of dental caries was taken when it was 
discovered that mottled enamel of the 
teeth and markedly reduced dental caries 
occurred in areas in which the fluorides 
of the water were present in amounts 
in excess of 1 ppm. Based on nature’s 
experiments in water supplies of various 
concentration from 0 to 27 ppm of 
fluorides, it became evident that with a 
concentration of 1 ppm of fluorides in 
water there was practically no discolora- 
tion of the enamel and a very decided 
beneficial effect on caries. Applied in 
scientific studies in a number of Amer- 
ican cities, it has been proved beyond 
any doubt that about | part in a million 
of fluoride added to water supplies will 
reduce dental caries, without any other 
measure, by from 50 per cent to 65 
per cent. 

In not a single instance in which 
fluorides have been added to a water 
supply has it failed to reduce caries, and 
in not a single controlled study have any 
untoward effects been produced in the 
population, young or old. When for 19 
years an entire community can drink 
water containing 13.7 ppm of fluorides 
without showing any disturbance in 
their physical health but severe mottling 
of their teeth, then it is sheer nonsense 
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to talk about the poisonous effect of 1 
part in a million of fluoride in drinking 
water to anyone. 

The Parent-Teacher Association rec- 
ognizes the fundamental nature of 
physical health to the happiness and 
well-being of the child in his develop- 
ment to responsible citizenship. The at- 
titude of the PTA is well expressed by 
Dr. Howard McCluskey in his paper, 
What We Want for Our Children: 
“Obviously we all want health for our 
boys and girls for without sound health 
all else quickly comes to naught.” 

The PTA is a group of nearly 8,000,- 
000 individuals, the mothers, fathers, 
and teachers of the group that will reap 
the greatest benefit from fluoridation. It 
is a group that is organized to swing 
its support to any measure that will im- 
prove the health, education, or welfare 
of our children. 

The association, as a whole, accepts 
the fundamental proof given by clinical 
and research workers, as well as by 
nature, that the fluoridation of com- 
munal water supplies is harmless to the 
community and that it is a means by 
which dental caries in children can be 
reduced by from 50 per cent to 65 per 
cent. The beneficial effects of fluorida- 
tion carry over into adult life in prac- 
tically the same proportions. When the 
cost of dental work, as was shown in a 
Wisconsin study, is $145 more per child 
for the first 16 years of his life in a 
community without fluoride in the 
water, than in a community with 1.2 
ppm, the program of fluoridation is seen 
to have an important economic angle, 
in addition to its even more important 
health angle. 

The PTA, as an organization, is in no 
position to contribute to the proof of the 
value of fluoridation in preventing 
caries; so it must rely on the work of 
those in the flelds of dentistry, public 
health, and medicine which has fur- 
nished us with the proof of the value 
and harmlessness of fluoridation. In the 
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past, these three groups have been pro- 
tectors of our health and are responsible 
for the achievements of the past 50 
years, just as they are actively working 
today to improve still further the health 
of the community. 

This is the group—dentist, physician, 
and public health worker—which has 
given us the background and the neces- 
sary evidence that the PTA must have 
before it can use its prestige and influ- 
ence as a lay organization to help make 
available to the public those procedures 
which this group recommends as useful 
in preserving the health of the com- 
munity. With the approval of fluorida- 
tion by practically all of the important 
national organizations whose members 
by their work in the field have earned 
the right to an opinion, the PTA felt 
justified in actively engaging during the 
past year in support of fluoridation 
of communal water supplies. 

At its semiannual meeting last fall 
the National Board of Managers passed 
the following resolution: 

After a full study of the evidence presented 
by the U. S. Public Health Service and the 
American Dental Association that the fluori- 
dation of communal water supplies to the ex- 
tent of 1 part per million is in no way harmful 
to the health of the community and has been 
shown to reduce dental caries in children to 
one half in all areas in which it has been 
tried, the National Congress of Parents and 
Teachers feels justified in urging its local 
parents and teachers groups to interest them- 
selves in making this health measure available 
to children in their community. 


At the same meeting a number of 
state presidents stated that they were 
already active in the fluoridation cam- 
paign and were gratified that they now 


Dr. Helmholz is national chairman of health, 
National Congress of Parents and Teachers, 
and is on the Emeritus Staff, Mayo Clinic, 
Rochester, Minn. This paper was presented 
before the American School Health Associa- 
tion and the Dental Health, Public Health 
Education, and School Health Sections of the 
American Public Health Association, at the 
Eighty-first Annual Meeting in New York, 
N. Y., November 12, 1953. 
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had the backing of the national organi- 
zation. 

In the December issue of the PTA 
magazine an article appeared by the 
national heaith chairman explaining to 
the membership the value of fluoridation 
to our children in preserving their teeth, 
the harmlessness of the procedure to all 
in the community, and answering seven 
of the most frequent objections that 
have been raised to fluoridation. At 
about the same time an explanatory 
letter was sent out to all the state health 
chairmen and with it a copy of the 
previously mentioned article, “The 
Facts About Fluoridated Water and 
Tooth Decay,” and a number of pam- 
phlets of the American Dental Associa- 
tion on fluoridation. The response of 
the state organizations was splendid. In 
the first three months of 1953 there was 
an article, editorial, or abstract on 
fluoridation in practically every state 
PTA magazine or bulletin. The state 
health chairman passed on to the local 
PTA presidents and health chairmen a 
detailed account of the order of pro- 
cedures which were necessary for a suc- 
cessful campaign. The letter sent out 
by the Mississippi health chairman was 
particularly detailed and effective in the 
importance of the follow-through in the 
campaign. Emphasis was given to the 
importance of the dental, public health 
and medical leadership in the campaign, 
and the backing up of the leaders by 
the PTA and all other community 
organizations. 

The fluoridation of a communal 
water supply_is not a federal or state 
issue, but is an issue that must be 
settled by each community. It is, 
therefore, necessary for the PTA to 
work in all its local units with com- 
munal water supplies by taking an ac- 
tive interest and participating in a cam- 
paign which has first been approved and 
sponsored by the dental profession and 
public health officers. The PTA with its 
great interest in the health of children 


and its large membership is in a posi- 
tion to successfully influence public 
opinion. Only when we have an in- 
formed public that knows the funda- 
mental facts regarding fluoridation will 
it be impossible for a small group or 
even a single individual to lead astray a 
community by making demonstrably 
false statements, as for instance that 
fluorides in a concentration of one part 
to a million in water are poisonous to 
man because fluorine is used as a rat 
poison. 

Almost without exception the mem- 
bers of the PTA have accepted the 
recommendation of the dental, medical, 
and public health organizations and are 
actively at work furthering the fluorida- 
tion of communal water supplies. Mil- 
waukee is a good example of what an 
alert PTA can accomplish to overcome 
opposition to fluoridation, worthy as 
an example of citation in some detail. 

As the result of the Milwaukee alder- 
men’s failure to pass a fluoridation 
dental health ordinance, the PTA in 
October of 1952 decided to circulate a 
petition requesting immediate fluorida- 
tion of the Milwaukee water supply. A 
petition with 2,216 signatures was pre- 
sented to the aldermen of the City 
Health Committee and other interested 
members of the council. As a result a 
simple referendum resolution, “Do You 
Favor Fluoridating the Milwaukee 
Water Supply,” was approved by the 
aldermen and was to be voted on at the 
April election. Immediately following 
this decision by the aldermen, the PTA 
began an all-out informative campaign. 
A citizens’ committee was formed in 
which the PTA played an important 
role; the chairman of the Speaker’s 
Bureau was the chairman of the Mil- 
waukee PTA Council. The PTA mem- 
bers wrote for information to Washing- 
ton, Boise, Grand Rapids, Marshall 
(Texas), and Madison for their local 
experiences with fluoridation. This de- 
tailed information was used in PTA 
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meetings, addresses, radio talks, and 
much of it used in newspaper articles. 
All city organizations were called upon 
and speakers furnished through the 
bureau. By personal visits and by letters 
the mayor and aldermen were reached. 
Material was furnished to the local 
newspapers and excellent support was 
given to the campaign by one paper. 
The individuals outstanding in the cam- 
paign received many letters and _ tele- 
phone calls from the opposition flavored 
with emotion and not with facts. About 
two weeks before the April election 250 
people, probably two-thirds of them 
PTA members, turned out to address 
leaflets for mailing. The Red Cross 
was also very helpful in this campaign. 
Many of the PTA meetings in March 
scheduled fluoridation in their program. 

As a result of this intensive educa- 
tional campaign the voters of Milwaukee 
by a majority of three to two voted in 
favor of fluoridation. Even after pas- 
sage of the referendum resolution there 
were delaying tactics employed by the 
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opposition, and the PTA continued to 
work with aldermen who had not abided 
by the vote until fluoridation was finally 
put into effect in July, 1953. All in all, 
it was a splendid example of what an 
organized effort on the part of a group 
like PTA can accomplish by wise leader- 
ship and determined effort. 

Many other instances could be cited 
of effective leadership on the part of 
local PTA groups that are ever ready to 
undertake any campaign which they feel 
will improve the health and welfare of 
children. At a time when our annual 
crop of babies has increased to a total of 
four million, it is more important than 
ever that any health measure that is so 
sure of results as is fluoridation, should 
be made immediately available to all 
children possible. 

Better homes, better schools, and bet- 
ter communities are the PTA goals for 
the next year. As the health slogan for 
better communities I would suggest: 
“For Every Child Fluoridated Water to 
Drink.” 


Brochure on Dental Health Policies 


The American Dental Association has compiled the actions of its House of 


Delegates on health education, dental treatment, preventive dentistry, and dental 

research in a brochure, “Official Policies of the ADA on Dental Health Pro-_ 
grams.” The association believes that experience has demonstrated that these 
basic principles “will be useful in the development of better local community pro- 

grams for dental health.” It suggests that local dental societies and dentists con- 

cern themselves actively “with the development and maintenance of full-time, 

official public health departments” and with leadership and support of community 

and state health councils. 

The statement of Principles Relating to State and Local Community Planning 
for Health is the statement of principles adopted by the Interagency Committee on 
Health and released for publication in 1951. Besides the ADA, the six members of 
the Interagency Committee are the American Hospital Association, the American 
Medical Association, the American Nurses Association, the American Public 
Health Association, and the American Public Welfare Association. 

The brochure was mailed to ADA members with the April News Letter of the 
Council on Dental Health. No information as to other distribution. 222 E. Su- 
perior St., Chicago 11. 
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DWIGHT F. METZLER, F.A.P.H.A. 


Engineers should assume the lead 
in pressing for water fluoridation— 
their leadership in matters of water 
supply is taken for granted; they 
are familiar with all the technical 
problems involved; they are expe- 
rienced in dealing with city fathers; 
they have helped to put over bond 
issues; and they have practical 
knowledge of ways to gain popular 
support. 


+k Probably no other epidemiological 
problem has been so completely studied, 
has been written about so extensively, 
or has received so much public attention 
as the control of dental caries by fluori- 
dation of water supplies. Fluoridation 
has proved its worth, and its beneficial 
effects are recognized. It is generally 
accepted by individual scientists and by 
groups of dental and medical experts 
that fluoridation has no harmful physio- 
logical effect in the amounts necessary 
to control dental caries. Fluoridation 
is an accepted practice. One-third of the 
users of municipal water supplies in the 
United States, 33,400,000 persons, are 
now served fluoridated water or their 
communities have voted to install fluori- 
dation equipment and are waiting upon 
its delivery. Every fluoridation installa- 
tion has been a success—of the 833 
installations there has not been a single 
mechanical failure. 

The role of fluorides in preventing 
decay has been under discussion for 
more than 15 years. In 1938 the Dental 
and Sanitation Divisions of the Kansas 
State Board of Health commented on 
the absence of dental decay in Wallace 
County, Kans., where the average 
fluoride content of ground water was 
1.2 parts per million. They stated 
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“Comparable excellence of the children’s 
teeth in this county adds another bit of 
evidence in support of the idea that, 
although fluoride-bearing water caused 
mottling of the enamel, it also seems to 
make normally formed teeth more re- 
sistant to decay.” 

The water supplies of Kansas have 
provided an ideal testing laboratory for 
measuring the effects of various 
amounts of fluoride on decay rates. 
Since the water varies from 0.1 to 0.3 
ppm in the eastern part of the state to 
near optimum values in counties in the 
western part of the state, many persons 
have been using waters with desirable 
fluoride values all their lives. Studies 
by the Dental Hygiene Division have 
shown that they obtain tooth protection 
and physicians have observed no harm- 
ful effects from continued drinking of 
the water. 

Similar evidence has been gathered 
recently in Missouri. A study was made 
of the dental caries rate in nine cities 
because of extensive resistance to fluori- 
dation by waterworks superintendents 
and operators in the state. Investiga- 
tors found that three to four times as 
many teeth were decayed in the low- 
fluoride cities as in those with optimum 
amounts of fluorides. This study is of 
special interest since it served as a basis 
for reversing the filvoridation policy of 
the Missouri Division of Health. It is 
also worth noting since several other 
states where fluoridation has not ad- 
vanced rapidly are considering similar 
studies to decide whether or not their 
state health departments should promote 
fluoridation aggressively. At first glance 
this seems to be an unnecessary expendi- 
ture of energy since the facts supporting 


4 4 
“3 
+ 
: 
ae 


fluoridation are already overwhelming; 
however, it may be of value if used as 
an educational tool to win support for 
fluoridation projects. 

There is a parallel between the fluori- 
dation of water supplies and earlier 
sanitary practices for reducing intestinal 
disease rates. In fact, chlorination was 
opposed just as determinedly and many 
of the same arguments were used 40—50 
years ago as are being used today 
against fluoridation. Even such an 
authority in water treatment as George 
C. Whipple stated in 1906, “The idea of 
adding poisonous chemicals (referring 
to alum, lime, chlorine, and iron salts) 
to the water for the purpose of improv- 
ing its quality for drinking purposes has 
generally been considered as illogical 
and unsafe....”* But, he goes on to 
add, “An indiscriminate condemnation 
of the use of chemicals, however, would 
be unjust.” Today, all of these chemi- 
cals are generally accepted and widely 
used in water purification. 

The waterworks superintendent has 
had a relatively wide latitude in choos- 
ing the chemicals used for water treat- 
ment, as well as a choice of what to add 
or subtract from the water. Joint 
standards of chemical and bacterial 
quality have been established by the 
Public Health Service and the Ameri- 
can Water Works Association which 
give maximum permissible limits for 
certain chemical elements. Elements 
and compounds are added which were 
not present in the original supply. 
Aluminum and iron salts, some of which 
remain in the finished water, are used 
for coagulation. Chlorine, chlorine 
compounds, and ozone have all been 
added as disinfecting agents. Corro- 
sion in pipes and water systems, which 
might be compared to dental decay, is 
controlled by adding calcium, the glassy 
phosphates, or silicates. In zeolite- 
treated waters the sodium coatent of the 
finished product may be increased sev- 
eral times. These additions have been 
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made largely on the initiative of water 
works management in the interests of 
purification, softening, or corrosion 
control—in other words to provide a 
water of acceptable quality for the 
public. 

However, waterworks administrators 
have been more cautious about adding 
fluorides. They have been guided by a 
policy expressed as, “In communities 
where a strong public demand has de- 
veloped and the procedure has the full 
approval of the local medical and dental 
societies, the local and state health 
authorities and others responsible for 
the communal health, water departments 
or companies may properly participate 
in a program of fluoridation of public 
water supplies.” This policy of the 
American Water Works Association has 
been a sound one for waterworks ad- 
ministrators, for it recognizes fluorida- 
tion as a local public health matter. 
However, health department engineers 
should take a stand urging fluoridation 
as one of the great steps forward in 
health practice of this generation. 

Fluoridation is a success. We have 
had nearly nine years of fluoridation 
experience and the record of not a single 
failure. Feed equipment has been de- 
veloped which feeds exactly the quanti- 
ties of fluoride needed. Careful labora- 
tory and administrative controls have 
been developed. Tests. for fluorides 
have been refined and simplified so that 
fluoridation can be accurately con- 
trolled, even by part-time water super- 
intendents in small towns. Since fluori- 
dation has been accepted and has 
proved to be a safe, desirable, public 
health measure, engineers should take 


Mr. Metzler is chief engineer, Kansas State 
Board ef Health, Lawrence, Kans. This paper 
was presented before a Joint Session of the 
American School Health Association and the 
Dental Health, Public Health Education, and 
School Health Sectior’s of the American Pub- 
lic Health Association at the Eighty-first, An- 
nual Meeting in New York, N. Y., November 
12, 1953. 
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the lead in promoting its adoption. The 
engineer is well equipped for this task. 
His leadership in matters affecting water 
supply is acknowledged. He is familiar 
with the technical problems involved 
and has had long experience in con- 
trolling the dosage of chemicals used in 
water purification. Further, he is expe- 
rienced in dealing with city officials. He 
has promoted bond issues and has at 
least a working knowledge of ways to 
obtain community support. 

Local waterworks officials look to 
their state health department engineers 
for leadership. In most states annual 
schools are held—the first such school 
was held in Kansas in the spring of 
1921—to train waterworks operators 
and assist them in keeping abreast of the 
latest advances. Through these schools, 
at district waterworks meetings, and by 
active participation in affairs of the 
state waterworks group, engineers in the 
state department of health exert a great 
influence over the policies and practices 


of public water supplies in the state. 
Furthermore, state health department 
engineers are visiting water plants daily, 
are preparing reports of their findings, 
and are meeting with city officials regu- 


larly. All of these functions offer op- 
portunities to point out the advantages 
of fluoridation and to provide the local 
waterworks officials with information 
about it. 

There is little reason to think that 
fluoridation of public water supplies 
should not be recommended and pro- 
moted on the same basis as the other 
sanitation programs, such as stream 
pollution abatemen‘. Kansas has been 
reasonably successftl in carrying out a 
stream pollution abatement program. 
The beginning of the program consisted 
of establishing facts—making stream 
pollution surveys to determine the de- 
gree of pollution and the types of pollu- 
tion which were mosf serious. Follow- 
ing each survey a report was prepared 
in which the data were analyzed and 


AMERICAN JOURNAL OF PUBLIC HEALTH 


conclusions drawn. The report was pre- 
sented to city officials and other inter- 
ested citizens and public hearings were 
held. 

The hearings have been a valuable 
tool in enabling us to take advantage 
of aroused public opinion, even though 
Kansas water pollution statutes give the 
State Board of Health ample authority 
to develop a program and eliminate 
pollution without the hearings. Follow- 
ing the hearings policies have been 
adopted based upon the factual data, the 
requirements of the law, and the opin- 
ions of persons who testified at the 
hearings. Bond issues have been pro- 
moted primarily by local citizens and 
officials, with the State Board of Health 
supplying general information and facts 
concerning the specific need. 

The same technics can be used in 
advancing fluoridation. | Waterworks 
engineers, and particularly those work- 
ing with health departments, should 
study the individual needs in each com- 
munity. Records are already available 
to show where fluoride adjustment of 
the water is needed. This need should 
be pointed out in a report to each city 
official. The reports can be followed by 
a meeting of the engineers with the 
officials to provide them with further 
information about fluoridation, if they 
are interested. Some cities have held 
open forums on the matter. These are 
desirable if sufficient planning has been 
done prior to the meetings. While en- 
couragement of local discussion groups, 
the viewing of films, and other study 
activities are not the sole responsibility 
of the engineer, he sheuld be familiar 
with the study aids whicw are available. 

On the basis of our experience in 
water pollution control programs, we 
see a need for an inexpensive booklet 
dealing with fluoridation in each state. 
While such booklets as “Securing Com- 
munity Acceptance for Fluoridation” of 
the American Dental Association are 
excellent, they could profitably be sup- 
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plemented with a booklet dealing ex- 
clusively with the situation in each state. 
The cost of such a booklet is low and 
could be met by existing budgets of 
most state health departments, although 
some states may not have the staff 
writer and artist services to prepare the 
manuscript and illustrations. Compar- 
ing this project again with water pollu- 
tion control, the Public Health Service 
has made available to several states an 
experienced writer to prepare a bulletin 
or pamphlet on pollution control. The 
value of these has been proved in 
marshalling support for bond issues. 
The Dental Hygiene Division of the 
Public Health Service could provide the 
same service at comparably small cost. 
We should recognize that each booklet 
will be different and the writer should 
be permitted sufficient time in each state 
to become familiar with the local prob- 
lems and attitudes. 

The acceptance of fluoridation would 
be further hastened if equipment and 
chemical companies, in addition to ad- 
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vertising in the technical journals, 
would purchase advertising space to tell 
the fluoridation story in popular maga- 
zines. Similar advertising pointing out 
the need for protecting water against 
pollution has caused many favorable 
comments. 


Conclusion 


The merits of fluoridation have been 
established. Engineers concerned with 
water treatment and distribution should 
encourage and promote the adjustment 
of fluoride-deficient water. Methods 
which have been used successfully in 
advancing other sanitation programs 
can be used to advantage in speeding 
the adoption of fluoridation. 
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Shattuck Award to Dr. Hiscock 


Ira Vaughan Hiscock, D.Sc., chairman and Lauder professor of public health, 
Yale University, has received the 1954 Lemuel Shattuck Award of the Massa- 
chusetts Public Health Association for outstanding leadership in public health. 


Dr. Hiscock’s citation reads in part: 


“Although you have excelled as a sanitarian, bacteriologist, teacher, writer, consultant, 


health educator, and community surveyor, your ability to deal with the whole rather than with 


only a limited part is especially noteworthy. 


During a period of great emphasis on specializa- 


tion, you have shown outstanding competence as a generalist. Although each specialty would 
like to claim you for its own, health administration—the practical application of many 
specialities—has enabled you to apply the broad principles which Shattuck laid down over one 
hundred years ago to the health problems of today.” 


The Shattuck Award was established in 1950 as a feature of the 60th anni, 


versary of the Massachusetts association. 


Its first winner was Professor C.-E. A. 


Winslow. In subsequent years recipients of the award have been Henry Dexter 


Chadwick, M.D., Curtis M. Hilliard, and Charles F. Wilinsky, M.D. 
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How Fluoridation Facts Were Presented to 


the Citizens of Baltimore, Md. 


H. BERTON McCAULEY, D.D.S. 


Though it is the prerogative of 
leaders to lead intrepidly, they are 
wise to set a cautious pace that 
allows the rank and file to keep up 
with them; otherwise there may be 
no parade. This hackneyed obser- 
vation is given new meaning by the 
success story that follows. 


*k On November 26, 1952, the people of 
Baltimore, Md., inaugurated a program 
of water fluoridation which they believe 
will eliminate from the next generation 
of Baltimoreans a substantial portion of 
the tooth decay which is their current 
misfortune. On this occasion, Mayor 
Thomas D’Alesandro! summarized the 
public interest in the program as fol- 
lows: 


What we do here today may well be termed 
by future generations one of the most im- 
portant events in the history of our city. 

By adding fluorine to our water, an advance 
strongly recommended both by the dental and 
medical professions, we begin today to benefit 
thousands of young children, and in the future 
hundreds of thousands of boys and girls will 
be benefited. 

Exhaustive tests by the United States Public 
Health Service have demonstrated conclusively 
that fluoridation of the drinking water supply 
will reduce dental decay up to 60 per cent. 

Thinking in terms of toothaches alone the 
benefits to children will be enormous. And 
fluoridation will have a very beneficial effect 
on the financial headaches of parents. 

Our medical and dental authorities tell us 
that the addition of fluorine to the drinking 
water has the direct result of strengthening 
the enamel which coats our teeth. It is as 
simple as that. 

Yet this greatly desired result is attained 
without any harmful effect on the body. 

Proof of this has been demonstrated again 


and again in communities which have fluorine 
in their water naturally and in quantities 
much larger than we shall add. As a matter 
of fact, there are several such communities 
right here in Maryland. . . . 

There was a little opposition—misguided 
opposition—to fluorine. But the overwhelming 
majority of our people, the parents of Balti- 
more who think of the well-being of their 
children, is solidly behind fluorine. 

The support of the people and the powerful 
support of the medical and dental professions 
have made this day possible. 

I believe with all my heart that in the 
fluoridation of our water we have something 
wonderful to be thankful for, in addition to 
all the other blessings we enjoy as American 
citizens. 


Public Education Took Two Years 


Two years of educational effort were 
required to make fluoridation of the 
water supply of Baltimore City possible. 
This effort began November 3, 1950, 
with the appearance in the newspapers 
of an account of the activities of the 
American Dental Association, at that 
time convened in Atlantic City. The 
dentists were pondering a_ resolution 
“urging addition of sodium fluoride to 
drinking water to help fight tooth 
decay.” 

The resolution was adopted. Imme- 
diately, Dr. Huntington Williams, the 
commissioner of health of Baltimore 
City, was requested by the mayor, and 
shortly later by resolution of the City 
Council, to study the possible addition 
of a fluorine compound to the municipal 
water supply. In response a report from 
the Bureau of Dental Care was sub- 
mitted promptly. 
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The Mayor Gets the Facts 


The bureau’s report to the mayor 
was noted in Baltimore newspapers on 
November 14. Quoting the Sun: 


City Weighs Dental Remedy in Water 

A study of results in other cities where the 
water is so treated indicates that tooth decay 
would be reduced about 50 per cent among 
those who drank the treated water the first 
eight years of their life. . . . Maximum benefits 
would follow such use of the fluoridated water 
during early life but there would also be 
retardation of decay for those who began its 
use later in life. . . . Sodium fluoride (is) one 
of the chemicals suitable for the treatment. 
... Treatment cost would be about $55,000 a 
year. ... (The) decrease in tooth decay un- 
der the plan within about five years would 
begin to show results in better teeth among 
children and a drop in the cost of the dental 
care program. . . . Reduction of decay would 
be reflected in greatly improved teeth, health 
and appearance for tomorrow’s citizens and a 
very substantial decrease in the presently 
staggering total of our population’s unmet 
dental needs. . . 


On the basis of the report, the mayor 
asked the budget director whether the 
sum needed for starting the fluoridation 
plan in 1951 could be provided without 
unbalancing the budget for that year, 
which had just been prepared and sent 
to the City Council. 

Two days later, November 16, the 
Sun carried another article, “City to 
Treat Water to Cut Tooth Decay.” This 
item reiterated much of the information 


published previously and added: 


Although the fluorine program has its 
maximum effect on children who drink the 
treated water, tests in other cities indicate 
the benefits extend through adult life. . . . 
Fluoridation does not alter the appearance or 
taste of the water or render it capable of any 
known harm. . . . Enough evidence is available 
for Baltimore to go ahead. . . . If the city 
adopts a policy of watchful waiting, it will 
have lost the benefits of the program in the 
interim period. . . . The loss in tooth protec- 
tion among youngsters cannot be made up 
through subsequent water treatment. . . . 


The budget director concluded that 
the money was available. 
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The Press Gets the Facts 
By the middle of November, 1950, 


public interest in fluoridation had 
reached such a level that the Health 
Department began to receive inquiries 
directly from the press. Here was an 
opportunity to expand and clarify the 
material in the report to the mayor in 
order to call attention to many addi- 
tional pertinent facts: 


Fluorine added to Baltimore’s water supply 
will reach the teeth via the blood stream. . . 
Once there it will cut decay 50 to 60 per cent. 

- How fluorine works is not precisely 
known. . . . ‘It’s like electricity. All we know 
is that it does the work. . . .” Two thories are 
advanced. . . . One that it interferes with the 
activity of enzymes which indirectly break 
down tooth enamel. . . . The other that it 
hardens the teeth, making them less soluble 
to acids formed from sweets and similar foods. 

A child whose teeth are nearly formed when 
fluoride is added to the water supply will 
receive some help, but babies born under the 
influence of fluoridated water will receive the 
greatest benefit. . . . After eight or ten years 
of age there is little to be gained by exposure 
to fluoride-bearing water. . . . Adults not ex- 
posed to a fluoride water in early life are a 
lost cause. . . . Trying to help adults prevent 
tooth decay is like locking the barn door after 
the horse is stolen. . 

Fluorine by itself is a gas. It is added to 
water supplies in a compound, sodium 
fluoride, sodium silico-fluoride or hydrofluo- 
silicic acid, which bear the same relationship 
to fluorine that table salt, sodium chloride, 
bears to chlorine. . . . If too much fluorine, 
more than 1.5 parts in a million parts of 
water, is present in the water, the enamel of 
teeth formed under its influence in some 
children may be mottled enough to be notice- 
able. . . . However, there is no danger of 
mottled enamel from adding fluorine up to the 
15 p.p.m. level. . . . 


No opportunity was lost to remind 
people that fluoridation is a proved 


Dr. McCauley is director, Bureau of Dental 
Care, City Health Department, Baltimore, Md. 
This paper was presented before the American 
School Health Association and the Dental 
Health, Public Health Education, and School 
Health Sections of the American Public 
Health Association at the Eighty-first Annual 
Meeting in New York, N. Y., November 12, 
1953. 
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procedure. Pilot programs of many 
years duration in Grand Rapids, Mich., 
Newburgh, N. Y., Brantford, Ont., 
Marshall, Tex., Sheboygan, Wis., and 
Evanston, Ill., had amply demonstrated 
its effectiveness, and the experience of 
populations living in fluoride water 
areas, its safety. The Public Health Serv- 
ice, in an Associated Press dispatch 
dated October 27, 1950, said: “today it 
has definitely been shown that sodium 
fluoride added to the public water sup- 
ply will ‘substantially reduce’ dental 
decay in children.” In the final analysis, 
fluoridation is no more or less than the 
duplication of a condition in nature 
favorable to dental health. At present, 
more than 15 million people in about 
800 communities are receiving fluori- 
dated water. 

During the last two months of 1950, 
the Baltimore papers carried numerous 
news items, editorials, and letters to the 
editor on the proposed fluoridation of 
the city’s water supply. Most of them 
were favorable; some expressed cau- 
tion; a very few were frankly opposed. 
Perhaps most influential were accounts 
of favorable actions by the Baltimore 
City Dental Society, the Medical and 
Chirurgical Faculty of Maryland, the 
dean and faculty of the University of 
Maryland’s Baltimore College of Dental 
Surgery, and the Maryland State Board 
of Health. People were warned that 
fluoridation is not “the magic wand that 
completely prevents tooth decay.” At 
the same time its safety was established 
in the public mind with statements like 
these by Dr. J. Ben Robinson, dean, and 
Dr. Myron S. Aisenberg, proiessor of 
pathology of the dental school: 


With the one part in a million ratio planned 
here it would take 1,000 gallons of water—at 
one time—to be lethal. . . . The amount of 
fluorine which remains in the system is not 
cumulative to the extent of 4 grams (the 
lethal dose). . . . Animals and fish, dogs, cats 
and goldfish, even rats and mice, suffer no ill 
effects. . . . Studies of the use of the chemical 
in test cities over a period of years (yield) 


no evidence of any harmful effects on bone 
structure, eyesight, or other bodily develop- 
ment. ... A test in New York State has shown 
a (significant) reduction in decay in a fluorine 
city. .. . The results should be even better as 
more time passes. . . . 


It is interesting to note that on 
November 27 the City Council con- 
ducted a hearing on the fluoridation 
proposal “because of report of opposi- 
tion,” but according to the Sun: “no 
one appeared to oppose the use of the 
chemical in the water supply.” 


The City Waits to See 


On June 29, 1951, while the Bureau 
of Water Supply and the Health De- 
partment continued to study fluoridation 
as a practical procedure, the Baltimore 
papers published the content of a letter 
received by the mayor from the Surgeon 
General of the Public Health Service, 
Dr. Leonard A. Scheele: “It is my view 
that the City of Baltimore can no longer 
afford to postpone fluoridation of the 
drinking water supply.” He noted that 
fluoridation was approved by the Amer- 
ican Dental Association, the American 
Public Health Association, the American 
Water Works Association, the Asso- 
ciation of State and Territorial Dental 
Health Directors, the American Asso- 
ciation of Public Health Dentists, and 
the Association of State and Territorial 
Health Officers. 

However, caution was the order of the 
day. The commissioner of health indi- 
cated to the mayor, and it appeared in 
the Sun on June 29, that: 


While in general the reports of experience 
im other communities are favorable. . . . Balti- 
more should not take this step in the immedi- 
ate future. . . . (T)here remains some 
considerable doubt in the minds of leading 
medical and sanitary authorities on the ques- 
tion of possible toxicity of a cumulative nature 
for adults. 


It was decided to await the report of 
a National Research Council ad hoc 
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Commitiee on Fluoridation of Water 
Supplies, which among its 10 members 
included the professors of medicine, 
epidemiology, and sanitary engineering 
of the Johns Hopkins University. In an 
editorial June 30, the Sun paved the 
way to public acceptance of the forth- 
coming report by this statement: 


If (the) committee approves fluoridation, 
the Mayor will have firmer reason to get on 
with his plan for Baltimore. If the commit- 
tee finds evidence that fluorine is harmful, the 
Mayor will have reason to thank Dr. Williams 
for advocating a wait-and-see policy. 


The Dental School Is Heard 


On July 6, the Sun made public a 
letter to the mayor by Dr. Robinson 
who urged prompt fluoridation of the 
water supply and reiterated the safety 
and benefits of the plan. From a previ- 
ous report of the director of the Bureau 
of Dental Care it was noted that: 


Several hundred theusand people spend 
their entire lives in areas where the chemical 
is naturally present in the water. . . . Certainly 
if low fluorine is toxic, it would during the 
last 100 years have been made known in the 
course of routine medical observation of these 
people... . 

Of the 3,400,000 teeth (in Baltimore) which 
should be filled, dentists are able to fill only 
500,000 each year and of 1,800,000 which 
should be extracted, only 300,000 are pulled. 
. .. The cost of adding fluorine has been 
estimated at $80,000 a year, $2,000,000 in 25 
years. . .. But Baltimoreans are now spending 
$2,000,000 a year for their inadequate care— 
for 500,000 fillings and 300,000 extractions. . . . 
The present unmet need to fill 2,900,000 teeth 
can be reduced with fluoridation to 1,200,000 
and the unmet need to pull-1,500,000 teeth can 
be reduced to 300,000... . 

Fluoridated’ water cannot be expected to 
bring about a repair of damage already accom- 
plished by decay. . . . People continuously 
residing in fluoride water areas not only have 
two-thirds less tooth decay but they lose their 
teeth at a considerable slower rate than people 
in fluoride-free sections. . . . 


NRC Reports Fluoridation Safe 


On November 29, 1951, a special dis- 
patch appeared in the Evening Sun: 
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Fluoridation of public drinking water to 
reduce tooth decay as called for by a $90,000 
plan in Baltimore is safe and practicable, ac- 
cording to a report by a special committee of 
the National Research Council. 


An editorial follow-up stated further: 


The committee reports that children in 
communities where there are small amounts 
(one part per million) of a fluoride in the 
drinking water have from one-third to one- 
half as much tooth decay as children exposed 
to fluorine-free water. The increased re- 
sistance to decay, the committee found, carries 
into adult life to an ‘appreciable degree.’ The 
fluoride can be added to fluorine-free water 
supplies with the same beneficial effects, and, 
if handled wisely, should not have harmful 
effects on the human system. 


Baltimore had been given the evi- 
dence it needed. On November 30, the 
commissioner of health transmitted the 
National Research Council report to the 
mayor with this comment: 


This report which is very satisfactory has 
just reached me during the past half hour, 
and I feel sure that now it will be well, on 
the basis of these findings, for Baltimore City 
to move forward with the plan you have 
sponsored so actively to take this important 
step. 


The mayor announced the same day 
that authority of the State Board of 
Health had been requested for adding 
fluoride to the city water as a preventive 
of tooth decay. 


The Opposition Is Heard 


An important influence against the 
fluoridation plan in Baltimore appeared 
December 29, 1951, in a dispatch from 
Philadelphia under the headline “Fluo- 
rine Use Called ‘Risk’.” This voiced 
the opinion of Dr. Robert S. Harris 
of the Massachusetts Institute of Tech- 
nology, who declared that because 
“much still is unknown about the long- 
time effects of «mall amounts taken 
every day” fluoridation is “a calculated 
risk.” 
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The keynote of the opposition, 
sounded by Dr. Harris, was enlarged 
upon during the following months, and 
the fluoridation issue rendered thor- 
oughly confusing to the public by the 
publicized activities of the Delaney 
Committee of the House of Representa- 
tives.” 

On February 25, 1952, a resolution 
appeared in the City Council (No. 506) : 


Whereas, there is disagreement among 
scientists as to the effect of water fluoridation 
on ageing people; 

Wuenreas, claims are made that fluoride is 
harmful to persons suffering from rheumatism 
and arthritis; now, therefore be it 

Resotvep by the City Council of Baltimore, 
That the Health Committee request the Com- 
missioner of Health and the Water Engineer 
to give to it whatever information is available 
on this treatment by fluoridation of city water 
supplies. 


The Opposition Gets the Facts 


The commissioner of health and the 
water engineer appeared before the 
Health Committee of the City Council 
in an open hearing March 3, 1952, at 
which time the commissioner presented 
a prepared statement.’ This and a 
second hearing on March 7 were at- 
tended primarily by women (about 80 
in number) who vehemently attacked 
fluoridation with claims that the chem- 
ical was a rat poison and an insecticide 
and would cause “hardening of the 
bones” and “conceivably . . . injuries 
to the kidneys, stomach, thyroid gland 
and the brain.” Fluoridation was de- 
clared “unconstitutional,” “a fifth 
column,” “social mass medication,” and 
“pagan.” Dentists were accused of in- 
terest in the chemical industry. 

Drs. Williams and Aisenberg carried 
the debate for fluoridation. In addition 
to the statements of the commissioner, 
it was explained to the Health Commit- 
tee and those present that fluorine fights 
acids in the mouth which cause dental 
decay. Although it makes enamel 


harder, it does not make bones harder 
or more brittle because the teeth take 
only what is needed from the water and 
the rest of the chemical is discharged by 
the kidneys without ill effect. Copies of 
the National Research Council report 
and “Fluoridation Questions and An- 
swers,” a Health Department informa- 
tion folder, were distributed to inter- 
ested persons. 

An attempt by opposition council 
members to make fluoridation the sub- 
ject of a referendum was unsuccessful, 
and on March 10, a new resolution was 
introduced in the City Council (No. 
533) : 


Wuereas, there seems to be considerable 
uncertainty as to the wisdom of placing 
fluoride in the water supply; and 

Wuereas, it seems desirable that further 
study should be given to this important sub- 
ject in order to determine whether such 
chemical will be harmful to certain adults; 
and 

Wuereas, while such fluoridation of water 
may be beneficial to young children, if the 
result is that adults are seriously harmed; . . . 

Resotvep by the City Council of Baltimore, 
That the Commissioner of Health and the 
Water Engineer of Baltimore City be and they 
are hereby requested to delay the fluoridation 
of the City’s water supply until additional 
information has been secured in order to de- 
termine whether it is a wise step to take 
under all the circumstances; .. . 


Consequently, on March 19, 1952, a 
third public hearing on fluoridation was 
conducted by the Health Committee. To 
it were invited any doctors or dentists 
who opposed the measure. None had 
appeared previously, and none appeared 
now. Instead the affirmative was con- 
firmed by Dr. Francis A. Arnold, Jr., 
deputy director, and Dr. Isadore Zipkin, 
biochemist of the National Institute of 
Dental Research: 


Thorough medical checks on adults who 
have lived for 20 years or more in a Texas 
town (Bartlett) with (8 ppm) fluorine in the 
water showed no bad effects. . . . Adults in 
Boulder (Cole.), which has no fluorine, lost 
three times as many teeth when they reached 
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35 and had four times the number of cavities 
as adults in Colorado Springs, which has 
natural fluorine. . . . Thorough medical tests 
show (that) 90 per cent of the chemical is 
thrown off by the body. . . . The chemical is 
not a health hazard and does not injure vital 
organs or bones. . . . 


On hand, also, to endorse fluoridation 
were leaders of medicine and dentistry 
in the city and state: Dr. Robert H. 
Riley, the state director of health; Dr. 
Dean Roberts, his deputy; and Dr. A. 
McGhee Harvey, Johns Hopkins profes- 
sor of medicine, who participated in the 
National Research Council study. The 
array of professional talent was impres- 
sive. Only a chiropracter spoke out 
against fluoridation. Four days later 
the City Council voted 17 to 4 to reject 
resolution 533. On March 26, an edi- 
torial commented: 


The contest has been decided and it turned 
out to be no contest. That being so, there is 
no legitimate reason to postpone the use of 
fluorine. 


A Complaint Is Heard 


The Baltimore Morning Sun for April 
5, 1952, reported that the city was de- 
laying fluoridation pending the delivery 
of storage tanks for the chemical. Mean- 
while, two taxpayers, Ian Ross MacFar- 
lane and Harry C. Hoffman, filed a 
complaint in court alleging that “intro- 
duction of fluorine into the water supply 
would be prejudicial to health, to 
religious rights and to other rights 
guaranteed by the constitution of the 
State of Maryland” and named the 
mayor, the City Council, the health com- 
missioner, and the water engineer as 
defendents. Fluoridation was again the 
subject of debate. 

On May 6, Dr. Harold C. Hodge, 
professor of pharmacology and toxicol- 
ogy of the University of Rochester, and 
Dr. Reidar F. Sognnaes, associate dean 
of the Harvard Dental School, addressed 
a meeting of the Maryland State Dental 
Association in Baltimore. They received 
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favorable press coverage and answered 
pertinent questions: To what extent does 
the human body naturally obtain fluo- 
rine? Is there a reduction of acid in 
the mouths of users of fluorine? What 
effect has the use of fluoridated water 
on diseases of old age? The widespread 
prevalence of fluorine in natural foods 
and the toxicology of fluorine were cited 
as evidence precluding deleterious ef- 
fects from a water supply fluoridated 
to the 1 ppm level. When fluoride was 
added to a cavity-producing sugar diet 
in experimental animals, the number of 
cavities dropped by three-fourths. There 
was “absolutely no scientific basis” to 
rumors that fluoride caused arthritis, 
rheumatism,+ high blood pressure, or 
other diseases. Both essayists stressed 
the need for fluoridation of water 
supplies. 


The Court Gets the Facts 


For two days, November 6 and 7, 
1952, Judge Michael J. Manley of the 
Circuit Court of Baltimore City listened 
to testimony in the injunction suit 
brought to prevent the city from fluori- 
dating the water supply. As in the case 
of the hearings conducted by the Health 
Committee of the City Council, recog- 
nized authorities from far and near 
were called upon to take the stand for 
fluoridation.* Only Mr. Hoffman, a 
Christian Scientist, testified against 
fluoridation. Mr. MacFarlane, the other 
complainant, failed to appear in the 
court room at any time during the 
proceedings. 


* Among them were Dr. Francis A. Arnold, Jr., and 
Dr. Isidore Zipkin of the Public Health Service; Dr. 
Alan M. Chesney, president of the Medical and Chirurgi- 
cal Faculty of Maryland and dean of the Johns Hopkins 
School of Medicine; Dr. Maurice Pincoffs, professor of 
medicine in the University of Maryland and member of 
the State Board of Health; Dr. Perry S. Prather, deputy 
director of the Maryland State Department of Health; 
Dr. Huntington Williams, commissioner of health of 
Baltimore City; J. S. Strohmeyer, the water engineer; 
Dr. J. Roy Doty, secretary of the Council on Dental 
Therapeutics of the American Dental Association; and 
Dr. Myron S. Aisenberg of the dental school. 
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H H 2. Doty, J. Roy, and Phair, W. Philip. An Analysis of 
Judge Manley signed 8 decree dis- the Delaney Committee Report on the Fluoridation 


missing the bill of complaint on Novem- of Drinking Water. J. Am. Dent. A. 45:351 (Sept.), 
4 1952. 
ber 12. Two weeks later fluoridation 3. Statement of the Commissioner of Health on Fluori- 
was begun. dation of the Baltimore City Water Supply, March 
3, 1952. Baltimore Health News Vol. 29, No. 8 
(Aug.), 1952. 
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Lord and Taylor Achievement Awards 


The 17th annual Lord and Taylor awards for pioneering work in the field of 
human development were’ awarded to three organizations each of which has 
relation to public health. 

One of the awards, which was accepted by its chief, Martha Eliot, M.D., went 
to the Children’s Bureau “for its continuing contribution to the physical, emo- 
tional, and spiritual growth of children.” 

The recently organized Kips Bay-Yorkville Adult Counseling Center in New 
York City was cited for “defining the needs and problems of old age.” Sponsored 
jointly by the Cornell University Medical College Department of Public Health 
and Preventive Medicine and the New York City Department of Health, Bureau 
of Adult Hygiene, and supported by the New York Foundation, the center is 
designed as a facility for helping elderly persons with a variety of problems— 
recreation. health, employment, financial security, housing, education, and prob- 
lems of family, social, and personal adjustment. It might serve also as a model 
for other groups seeking new ways to serve the aged in their communities. The 
director of the center is Anne P. Kent, M.D.; its staff includes a clinical psycholo- 
gist, a public health nurse, and social caseworkers. Chairman of its coordinating 
committee is Wilson G. Smillie, M.D., professor of preventive medicine at Cornell 
University, who accepted the award for the center. 

The Social Science Research Council was selected “for increasing our knowl- 
edge of man and human relations” through its work in the several social sciences. 
A private corporation supported by fourdations, the council services are used by 
educational institutions, government, and industry. Its president is Pendleton 
Herring, who accepted the award. 
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Facing Up to Budget Cuts 


GEORGE JAMES, M.D., M.P.H., F.A.P.H.A. 


At each Annual Meeting of our 
Association a number of panel, 
round-table, or other extempore 
sessions are held. Those who attend 
are helped and often inspired by 
the impromptu flow of thought, 
but the great body of the member- 
ship gains nothing from them. One 
such group decided that the mem- 
bers who could not attend should 
share in the benefits. You will be 
glad of their decision. Should we 
not have more of this informal sort 
of reporting? 


+k During the last sessions of the Amer- 
ican Public Health Association in New 
York City, a small group met for a one- 
hour round-table discussion on “Facing 
Up to Budget Cuts.” The meeting was 
the aftermath of the joint session of the 
Health Officers and Laboratory Sections 
held on November 11, at which each 
table considered a specific subject im- 
portant to the members of these sections. 
Those persons who discussed the prac- 
tical problems created by the recent 
sudden decrease in federal grants for 
public health became so interested in 
their lively exchange of ideas that they 
thought it worth while to summarize the 
content of this brief but stimulating 
session. 


Mostly on the Debit Side 


The schools of public health have 
already experienced a reduction in en- 
rollment following the cuts in training 
funds, and further reduction in these 
funds will become proportionately even 
more serious. Recruitment is one of 
the gravest problems in public health. 
Since the incomes of public health 
workers compare unfavorably with the 
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incomes of their fellow professionals in 
other fields, a major asset in recruitment 
has been the real opportunities for 
training fellowships in public health. 
Virtually all students seeking M.P.H-. 
degrees come to the university through 
fellowships from various sources. G,], 
benefits have now become a minor 
factor and, though some funds are 
available from voluntary sources, the 
vast majority of public health students 
are relying for their training upon state 
stipends allocated from federal funds. 
Very few states have used much of 
their own direct tax moneys as training 
funds. Public health training and re- 
search cannot be looked upon solely as 
a local or even a state responsibility. 
The nation has always represented a 
truer picture of the recruitment pool for 
public health people. Health personnel 
move freely between states, between 
state and national organizations, and 
now that our nation has assumed vast 
international responsibilities in public 
health, there is constant pressure to re- 
cruit for health service abroad. To 
reduce training funds from federal 
sources will therefore not only affect the 
supply of public health personnel for 
service within the United States, but 


Dr. James is assisiant commissioner, Pro- 
gram Development and Evaluation, New York 
State Department of Health, Albany, N. Y. 
This paper is a summary of a discussion pre- 
sented before the Health Officers and Labora- 
tory Sections of the American Public Health 
Association at the Eighty-first Annual Meeting 
in New York, N. Y., November 11, 1953. Par- 
ticipants in the discussion were Lenore Bajda, 
M.D., Mississippi; Thomas S. Englar, M.D., 
Maryland; Roy Norton, M.D., North Carolina; 
Charles E. Smith, M.D., California; Charles 
F. Sutton, M.D., Llinois; Alice B. Tobler, 
M.D., Maryland; and Charles L. Wilbar, Jr., 
M.D., Pennsylvania. 
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also of our nation’s most valuable am- 
bassadors of democracy’s objectives. 
Thus, it is inappropriate to request state 
or county jurisdictions to take over the 
federal responsibility for training funds. 
No local professional training program 
can long survive unaided by the pro- 
fessional interest, funds, and educa- 
tional institutions available to it from 
the outside. 

When a federal health grant to states 
is reduced, one of the most expedient 
places to effect immediate savings is in 
training funds. Other program areas 
are “going concerns” with personnel 
already employed. Training funds are 
“potential” and each year’s allotment is 
not identified under specific commit- 
ments prior to its becoming available. 

An indirect but serious effect will be 
felt within the schools of public health. 
Universities, especially state-supported 
ones, are under increasing pressure to 
account for the high cost of professional 


education, the unit cost per student be- 
Public 


ing the favorite yardstick. 
health, the most expensive of all of the 
programs of professional education, has 
an average annual cost per graduate 
student approximating $4,500. Part of 
this high unit cost reflects our already 


inadequate recruitment. As training 
funds decrease, and recruitment be- 
comes increasingly more difficult, these 
unit costs will rise rapidly. Heavy pres- 
sure may then be applied to reduce aca- 
demic and supporting nonacademic 
expenses. Such reductions, in turn, may 
impair the ability of the university to 
provide the adequate instruction, re- 
search, and service to governmental 
agencies, whether local, national, or in- 
ternational, which are now being rend- 
ered by the faculties of these schools. 

In many states the legislatures hold 
biennial sessions only, and many of 
those that meet annually had adjourned 
before the time of the unexpected drastic 
budget cuts. This has left many states 
with no legal machinery with which to 
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make up the loss from state funds in 
time to rescue their health programs. 
In many instances important personnel 
have been lost by several states. Such 
personnel represent a major investment 
in training and experience which will 
be difficult to replace, even if the funds 
should be restored by some later Con- 
gress. 

It is true that a curtailment in federal 
funds should lead the states toward 
emphasizing the priority programs in 
preference to those of lower priority. 
However, it was pointed out that we are 
now in the “shock” stage. The sudden- 
ness, unexpectedness, and magnitude of 
the cuts have forced the states into short- 
term expedient measures, instead of 
allowing them to plan the best way of 
effecting the reduced budget without in- 
juring vital programs. 

One of these expedient “shock” meas- 
ures of meeting the budget cuts has been 
by one or another type of vacancy 
control, A large number of positions 
which had been vacant at the time of 
the cut were immediately abolished or 
were otherwise held unfilled. Such 
measures are fiscal conveniences during 
periods of budgetary curtailment, but an 
important position temporarily vacant 
must be filled if the department is to 
meet its obligations. True economy in 
government requires more meaningful 
criteria for the allocation of moneys. 
Public health reasons should govern the 
abandonment of positions. Abolishing 
unfilled pos!‘ions and other vacancy 
control measures have been forced upon 
the states because of the precipitous 
nature of the federal budget cuts. If 
adequate warning could have been 
given, the states could have devoted 
more thought to the places where they 
would have wished to effect savings, in- 
stead of being forced to resort to such 
expediencies. 

The projects that have been supported 
largely by federal funds were those of 
the research, pilot, or demonstration 
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nature. In this present era when public 
health is attempting to explore new 
fields and develop programs against our 
major chronic disease killers, such re- 
search and demonstration is of the 
greatest importance. Curtailing these 
activities thus becomes a serious blow 
to the future of public health in this 
country. 

In addition, this philosophy that the 
federal grant should be intended solely 
for research and demonstration is not 
sound, for the federal government needs 
the state services. It cannot maintain 
its responsibilities to the nation unless 
the states can insure a more or less uni- 
form pattern of good health among their 
citizens. Hence, the federal government 
has a responsibility to assist the states 
in achieving this standard of health. 

The current atmosphere of uncer- 
tainty about continuance of federal 
funds has prevented practical planning 
for the future. States no longer dare 
make use of federal funds available at 
present for the start of a long-range 
project. Yet the chronic disease aspects 
of public health, which concern us so 
much today, require long-range plan- 
ning even more than any of our past 
efforts in public health. We are unable 
to consider federal funds as anything 
more than a temporary stopgap for serv- 
ices which we can most easily curtail if 
such funds are cut. Certainly, the 
present basis of curtailment does not 
strengthen our hand in seeking local 
funds to make up the deficit, since it 
was done so precipitously and without 
warning. 

There are overhead costs with federal 
funds, a fact which has never been given 
adequate recognition by the federal 
government. 


Mostly on the Credit Side 


It is heartening that local groups 
have “picked up the check” in so many 
areas. One state, for example, was able 
to meet its local health needs for this 


year largely because its local health 
units were able to raise the required 
funds within the counties. Such exam- 
ples are comforting, since they indicate 
that the local citizenry appreciate public 
health and are willing to support it. On 
the other hand, this ability, no matter 
how good the principle, is not uniform 
throughout the country, and the poorest 
areas with the greatest needs are the 
least able to assume the burden. 

The recent budget cuts have high- 
lighted the need for greater evaluation 
of our health programs. If they are 
followed by no obvious decrease in the 
level of public health, it may be taken 
by some as an indication that some of 
our public health activities are rela- 
tively unproductive. These cuts and the 
threats of future ones make it essential 
for us to evaluate all our health activi- 
ties. It is probably true that we were 
giving too much attention to some rela- 
tively ineffective programs. 

The budget cuts have resulted in some 
streamlining of operations and saving 
of needless expense. In one area the 
long-distance telephone bill was reduced 
by giving each worker a three-minute 
hour glass. (When starting a long dis- 
tance call, the glass would be set, and it 
was surprising how often the business 
could be completed within the three 
minutes the sands took to traverse the 
glass.) This program in one state 
actually resulted in an appreciable 
financial saving without interfering 
significantly with communications. 

Some states have decided to pass the 
budget cuts directly over to the indi- 
vidual citizen. The thought was ex- 
pressed that if the cuts are made in 
Washington, there is no reason why 
state government should bear the total 
brunt of the interpretation of them to 
its citizens. Hence, many states have 
curtailed specific services for the citizen, 
labeling such restrictions as due in turn 
to specific federal cuts. The citizen is 
told whom he should hold responsible 
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for the reduction of a specific service 
to him and is given a personal appre- 
ciation of the value of federally-aided 
services. 

The recent budget cuts have re- 
emphasized the need for less categoriz- 
ing of federal funds for health. If this 
should be a result of the current re- 
visions of federal aid, then the states 
could make far better use of such funds 
even with the cuts. Public health ad- 
ministrators do not recommend a full- 
time tuberculosis, heart disease, or 
cancer public health nurse. The trend 
in public health is toward a generalized 
service, toward a team approach to 
health problems. More federal grants 
should, therefore, be allocated for “gen- 
eral health.” Some states have had to 
trim their public health nursing budgets 
even though there were extra funds 
available in categorical grants, because 
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hausted. When requiring basic services, 
these areas were unable to accept the 
high specialization offered by categori- 
cal funds, thereby defeating the very 
purpose of the special grants. Maintain- 
ing the basic costs for a local health 
unit is a practical step toward cancer, 
tuberculosis, and heart disease control, 
far more sound than the establishment 
of specialty clinics or consultants in 
areas bereft of adequate regular health 
services. 

In concluding this active discussion, 
the group emphasized its hope that the 
report of the President’s Committee on 
Federal-State Relations would precede 
any further modifications in federal 
grants. The role which such funds are 
playing in public health is so vital that 
changes should be based upon careful 
studies, long-range planning, and prac- 
tical policies, well understood by all 


concerned. 


the general health funds had been ex- 


Health and Housing 


The New Jersey Association of Housing and Redevelopment Authorities con- 
tributes to the Public Health News of the State of New Jersey in its May issue an 
appeal by Murray M. Bisgaier for cooperation of health workers in the program 
for improved housing. Mr. Bisgaier points out that “health officials can hammer 
home the vast importance of ervironment and neighborhoods in physical terms. 
Having explained why soap and water do not remedy an organic defect, the health 
fraternity may now show why rat extermination in individual houses does not erase 
origins and growth of ‘genus rattus.’ If urban renewal is to be truly ‘renewal,’ the 
neighborhood must become the fundamental framework for a rational rebuilding 
program.” Otherwise we may be treating the individual (or house or home) with 
the very finest of equipment and the latest in wonder drugs but without making 
any altempt to remove the causes of all the trouble. Leaders in the field emphasize 
this framework when they declare that rehabilitation of dwellings, clearing the 
slums, public housing and other positive reclamation tools constitute a unified 
program for better housing for all citizens. Mr. Bisgaier also points out that upon 
the strength and the leadership of municipal health officials will rest the answer te 
the question: Will our cities, in their dealing with slums, be fitted with a superficial, 
rouge-packed new face or will they be blessed with a living, healthy, organic new 
body? To a great extent the struggle by cities to remain communities for living 
will be won in the battle against blight. 
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Experiences in Immunization Against 


Tuberculosis with BCG Vaccine 


in Japan 


In a country where wartime tuber- 
culosis had assumed truly epidemic 
proportions, large-scale BCG  vac- 
cinations produced remarkable re- 
sults in controlling the infection. 


+k The disease that kills or disables the 
greatest number of people—and which 
in the present state of our knowledge 
we can do something about—should be 
the primary objective on which the 
greatest effort is expended by those 
charged with preventive medicine and 
medical care programs. In Japan tu- 
berculosis was the leading cause of 
death between 1932 and 1951, and 
therefore this was the disease upon 
which we focused much of our effort. 
It dropped to second place in 1951 as 
a result of these efforts. I might point 
out that more people died in Japan from 
tuberculosis in 1945 than were killed 
by two atomic bombs and ail our air 
raids on all of those of the major cities 
that were practically leveled to the 
ground. 

A study of the death rates from tu- 
berculosis shows that in 1918 the death 
rate in Japan was only slightly higher 
than that of various western nations, 
such as the United States, Germany, 
Sweden, Italy, Denmark, England, and 
New Zealand. During the period 1918 
until 1945 these countries had progres- 
sively reduced their death rates approxi- 
mately 60 per cent through various 
control programs. This was accom- 


plished through the standard procedures 


BRIGADIER GENERAL CRAWFORD F. SAMS, MC, F.A.P.H.A. 


903 


of health education, case finding, con- 
tact tracing leading to early diagnosis, 
and to extensive hospitalization and 
treatment programs. On the other hand, 
the Japanese death rate had a slight 
drop between 1918 and 1932 and then 
began a steady climb to reach a peak of 
282.2 deaths per 100,000 population in 
1945. 

Much study was given to the causes 
behind the great divergence in tubercu- 
losis death rates in that 27-year period. 
In an effort to find an answer to the 
question, we must consider the patient 
not only as an individual but must also 
study his environment and living habits. 
I cannot go into all of the detailed 
studies that have been made on this par- 
ticular aspect of the problem, but they 
can be summarized briefly by saying 
that in comparing the group of other 
nations mentioned previously to Japan, 
we find that the opportunity for acquir- 
ing the disease in Japan is many times 
greater. As an illustration is the fact 
that the population density per square 
mile in Japan is the highest in the world. 
Second, that in Japan under such 
crowded conditions we find people 


Brigadier General Sams is surgeon, Head- 
quarters First Army, Governors Island, New 
York, N. Y. The author was formerly chief, 
Public Health and Welfare, Supreme Com- 
mander Allied Powers for Japan, and chief, 
Public Health and Welfare, United Nations 
Command for Korea. This paper was pre- 
sented before a Joint Session of the Epidemi- 
ology and Laboratory Sections of the Amer- 
ican Public Health Association at the 
Eighty-first Annual Meeting in New York, 
N. Y., November 13, 1953. 
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living not in pairs in single rooms, but 
from eight to 12 people sleeping in one 
room, as contrasted to the custom in 
most of the other countries of two, some- 
times three, individuals in one room. 
The Japanese habitually sleep on their 
backs with head rests which is ideal for 
the dissemination of droplet infections. 
Likewise, instead of providing ventila- 
tion for these crowded rooms at night, 
they are sealed tight since there is no 
heating in Japanese homes in the winter. 
It is obvious that a single open case of 
tuberculosis under such conditions will 
have a greater opportunity to spread 
tubercle-bacilli-laden droplets when he 
coughs than in the average European or 
American home. 

Another factor is nutrition. In recent 
years research has shown the impor- 
tance of the essential amino acids in pro- 
tein of animal origin in developing 
body resistance to infection and the 
healing of body wounds. The nutrition 
surveys which we conducted for six 
years in Japan, examining 150,000 
people every three months and actually 
weighing food consumed and analyzing 
its components, showed that the Jap- 
anese diet is deficient in the essential 
amino acids. The normal Japanese 
consumer, that fictitious individual who 
is a composite of all age groups and all 
economic groups, would require a min- 
imum of 20 gm. of protein of animal 
origin, if he were to have normal growth 
and normal resistance to infection. Our 
surveys showed that he consumed in 
certain areas as low as 4 gm. per day. 
Another element in resistance to the 
tubercle bacillus is blood calcium. We 
found that the blood calcium level of 
Japanese children was approximately 
40 per cent of that of occidental children 
on a normal diet. 

There were only 25,000 beds for 
tuberculosis in Japan in 1945 and they 
were mostly empty as the active cases 
had left these hospitals because of 
shortage of food. 
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Contrast the environmental picture I 
have described in Japan with the picture 
in the United States and I think the high 
tuberculosis death rate in Japan prior 
to 1945 can be logically explained. 

We do not ordinarily think of epi- 
demics of tuberculosis comparable to 
smallpox, typhus, etc. However, under 
the circumstances outlined, I think we 
might well consider that we were faced 
with an epidemic of tuberculosis in 
Japan. After taking measures to control 
the “wildfire” type of epidemic, such 
as smallpox, typhus, and typhoid, which 
were occurring in Japan, we began our 
control program for tuberculosis. This 
program involved many facets. 

We had to begin an extensive health 
education program to overcome the 
Japanese feeling that tuberculosis was a 
shameful disease to be concealed at all 
costs. 

In organizing a nation-wide health 
center system of 800 centers during the 
Occupation, the Tuberculosis Control 
Division of each health center was estab- 
lished as a major function. 

A tuberculosis control law was placed 
in effect which now requires that all 
individuals from infancy to 30 years 
must be tuberculin tested. If the tu- 
berculin test is positive, a 35 mm film is 
made in an effort to determine whether 
the case is activa Since .most of the 
tuberculosis in Japan is pulmonary, a 
suspicious first picture requires a 
re-x-ray on larger film, a_ physical 
examination, blood sedimentation rate, 
and repeated sputum tests. Under this 
program in the first year 380,000 new 
cases were diagnosed. In the second 
year, with improvement in the health 
education and the mass survey program, 
over 400,000 active cases were un- 
covered; in 1950 over 528,000 active 
cases were brought to light; and in 1951 
590,000 were reported. This apparent 
increase in morbidity of tuberculosis did 
net mean that actually the incidence of 
tuberculosis was increasing. It simply 
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was a measure of improvement in our 
efforts to uncover the active cases which 
were spreading the infection to others 
because, at the same time this increase 
was occurring, our death rate was drop- 
ping rapidly. 

To overcome the dietary deficiency 
and increase the resistance of indi- 
viduals when they did acquire a tubercle 
bacillus, a school lunch program was 
inaugurated with powdered skim milk, a 
cheap source of protein of animal origin 
and of calcium, as the principle item 
in the school lunch. This eventually 
encompassed over 7,000,000 children 
and should pay in benefits as the years 
go on. The ultimate goal is 18,000,000 
children. 

Positive tuberculin tests, if we may 
assume that this is an indication of the 
presence of tubercle bacilli, showed that 
the Japanese acquire such bacilli early 
in life. If we take five-year age groups, 
we find the following: 


Year Per cent 
Age Group Tuberculin-Positive 


0.0- 1 2.0 

1 -4 11.5 

5 -9 26.2 

10 -14 4.9 

15 -19 54.7 
20 -24 65.9 
25 -29 76.6 
30-34 77.7 


There are 54,800,000 people in Japan 
who are under 30 years of age. A study 
of this group indicates that 25,500,000 
or 46.6 per cent of these people have 
acquired a natural infection which 
leaves approximately 30,000,000 who 
could be protected if they could be im- 
munized against tuberculosis with BCG, 
They have now been immunized. 

The Japanese carried out numerous 
studies on BCG between 1927 and 
1943 which cannot be discussed in de- 
tail. 1 can only summarize these studies 
by saying that on the whole mortality 
was reduced in the immunized groups 
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by 88 per cent as contrasted to the con- 
trol groups over three and one-half year 
observation periods. In 1943 the 
Japanese Research Council had evalu- 
ated the work done and recommended 
the extensive use of BCG. This pro- 
gram was initiated, but due to the war 
it collapsed. We began to push this 
program again at the beginning of the 
Occupation in 1945, immunizing that 
age group first which had the highest 
death rate—the 19 to 24-year age group. 
In 1945, 3,098,000 and in 1946, 
6,729,833  tuberculin-negative young 
people were immunized with BCG. This 
program was continued with 7,000,000 
immunizations or reimmunizations for 
1947; 8,000,000 for 1948; and then the 
program was stopped from December, 
1948, to October, 1949, because I was 
not satisfied with the results of our 
analysis of the reconversions of tuber- 
culin reactions. 

There were 11 laboratories making 
BCG vaccine. This was necessary be- 
cause the life of liquid BCG vaccine is 
only about seven days, and to attempt 
to distribute this vaccine from a single 
production source within the time limits 
was impossible under the transportation 
difficulties which exist in Japan. With 
the limited number of qualified Amer- 
icans I had on my staff, it was likewise 
impossible to exercise that strict control 
required over the production of BCG in 
the 11 widely dispersed laboratories. 
Tests of the product of these labora- 
tories indicated a wide variation in 
potency. Carefully controlled studies 
on tuberculin reaction conversion and 
reconversion confirmed the wide varia- 
tion in potency of the BCG vaccine 
production in these various laboratories. 
I therefore decided to convert to a dry 
vaccine which could be produced in one 
laboratory in which we could control 
the potency very carefully. The im- 
munization program using dry vaccine 
was reinstituted in October, 1949, and 
is being continued to date. In 1950, 
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13,900,000 and in 1951, 14,214,785 
immunizations or reimmunizations were 
given. 

A brief description of the procedures 
used in the BCG immunization program 
is in order. First, as mentioned above, 
all individuals 30 years or under are 
given a tuberculin test (Mantoux test). 
Five T. U. of old tuberculin are injected 
intracutaneously. As you know, this 
consists of 0.1 ml. of a 1:2,000 dilution 
of old tuberculin. Our standard for 
reading the allergic reaction was as 
follows: 

The nonspecific reaction curve, which 
may be plotted by measuring the area 
of redness each hour as it develops, 
reaches its peak within 24 hours. The 
peak is indicated by an area of redness 
3 to 5 mm. in diameter. The specific 
reaction curve is indicated by an area 
of redness 7-8 mm. in diameter in 48 
hours, reaching a peak of 10-20 mm. 
in 72 hours. Our procedure was to 
read the test in 48 hours. An area of 
redness which measured in two direc- 
tions and averaged 9 mm. or more was 
considered a strongly positive-tuberculin 
reaction. An area 5-9 mm. in diameter 
was questionably positive. Any reaction 
of less than 4 mm. was negative. 

All the individuals who were less than 
strongly positive received BCG. The 
0.1 ml. of BCG vaccine used by us con- 
tained a 0.4 mg. of BCG culture in one 
ml. of 1 per cent sucrose. In other 
words, the BCG dose was 0.04 mg. of 
BCG culture. This must be given intra- 
cutaneously to avoid abscess formation 
and local lymphadenitis. If given sub- 
cutaneously, no increase in immuniza- 
tion measured by subsequent tuberculin 
tests occurs, but an appreciable number 
of abscesses and in some cases lympha- 
denitis develops. With carefully con- 
trolled intracutaneous injections it is an 
exceedingly rare case which develops a 
local abscess. 

Follow-ups on conversions from tu- 
berculin-negative to tuberculin-positive 
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following BCG inoculation indicates 
that the highest percentage of conver- 
sion occurs in about three months. 

We do not know the duration of im- 
munity given by BCG. Danish workers 
such as Dr. Holme and American 
workers such as Drs. Rosenthal, Aron- 
son, and others with whom we main- 
tained constant contact, have assumed 
immunity varying from six months to 
five years. We have found, if we can 
use tuberculin as a measure of im- 
munity, that we will obtain reconver- 
sions to tuberculin-negative in BCG 
immunized children in as high as 30 per 
cent within one year. Hence, our policy 
of reimmunizing all reconverted cases 
annually. 

A word about production of BCG. We 
had an annual capacity of 30,000,000 
doses in Japan in 1951. As those of you 
who have done laboratory work on 
tubercle bacilli know, the potency of the 
BCG culture is difficult to control and 
our procedure in order to maintain a 
uniform potency was to transfer from 
glycerin-bile-potato medium to Sauton’s 
medium with no more than five serial 
passages on each medium. The pellicle 
from Sauton’s medium was cultured and 
filtered, the weighed mass was ground 
with glass balls in a container revolving 
100 rpm. To dilute 80 mg. of BCG cul- 
ture per ml. of diluent 1 per cent sucrose 
was added. It is difficult to maintain a 
suspension for any length of time. The 
suspension, therefore, was immediately 
placed in ampules which varied from 20 
to 100 ml. in capacity and were instantly 
frozen at —20° C. This temperature was 
maintained for one hour and then the 
vaccine was dried under vacuum for six 
hours at —40°C. The ampules were 
then sealed and retained at freezing 
temperature until used. Our assay 
standards required less than 2 per cent 
moisture, as we have found that if we 
go above that moisture content less than 
60 per cent of the organisms will sur- 
vive. Comparative tests with the dried 
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vaccine as contrasted with the liquid 
vaccine showed that dried vaccine re- 
frigerated for four months will maintain 
82 per cent tuberculin conversions for 
one year. On the other hand, after four 
months’ refrigeration, if we use vaccine 
which has subsequently been permitted 
to stand at room temperature, our con- 
version rate drops within one year to 
43 per cent. 

What have been the results of this, 
the largest BCG immunization program 
in the world? 

An analysis of the death rates from 
tuberculosis by five-year age groups 
shows that we have reduced the death 
rate from tuberculosis for the entire 
population, which includes both im- 
munized and nonimmunized groups, 
from a peak in 1945 of 282.2 per 
100,000 per annum down to 82.1 in 
1952. This startling drop of 70 per cent 
in seven years which exceeded that 
which occurred in other countries in 30 
years requires analysis. Practically all 
of this drop occurred in the immunized 
age group 0-29 years of age, inclusive. 
It must be borne in mind that this 
entire age group was not immunized 
for the entire period of five years, since 
it takes some time to accomplish these 
millions of immunizations and that only 
53.4 per cent of that entire age group 
was immunized with BCG in the first 
place, since the others were already 
tuberculin-positive from natural infec- 
tion. Within this 53.4 per cent only a 
fraction has been immunized for the 
entire five-year period. In the 30-and- 
over age group, practically no drop oc- 
curred until the year 1950, and the 
improvement in this group is the result 
of our medical care program using 
streptomycin para-amino-salicylic 
acid in combination which began in 
1949. Based on studies made in the 
United States, we could antitipate ap- 
proximately a 70 per cent reduction in 
death rate among those selected cases 
which have already acquired a clinical 
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case of tuberculosis and the results in 
treating these cases in this age group 
plus the 46 per cent of the 0-29 year age 
group who already have acquired a hu- 
man tubercle bacillus should further 
contribute to the rapid drop in death 
rate in Japan. 

We could, of course, have done noth- 
ing in the medical care field for those 
who already had acquired a clinical case 
of tuberculosis by simply letting them 
go on untreated and die. In about 30 
years by continuing our BCG immuni- 
zation program, beginning with infancy 
when only 2 per cent have already ac- 
quired a human tubercle bacillus, we 
could have produced a relatively com- 
pletely immune population. However, 
we chose not to ignore that phase of the 
program but by increasing tuberculosis 
beds from 25,000 in 1945 to 101,000 in 
1951 and by pushing our streptomycin 
and para-amino-salicylic acid therapy 
program, we will not only reduce deaths 
in that nonimmunizable group, but will 
also reduce the reservoir of active cases 
which serve to spread the disease to 
others. This treatment program is being 
applied to the 1,300,000 active cases of 
tuberculosis which have been uncovered 
in the 25,500,000 tuberculin-positive 
people less than 30 years of age. 


Summary 

Very briefly this is a bird’s-eye view 
of a most extensive and what we believe 
to be a successful tuberculosis control 
program. The World Health Organiza- 
tion, as you know, is now carrying out 
on a lesser scale in Europe and south- 
eastern Asia a BCG program using 
similar technics. The fact that this 
program has so drastically reduced 
tuberculosis deaths in Japan when all 
the environmental factors, including 
overcrowding, malnutrition, and col- 
lapse of normal living, caused by 
destruction of war, should have caused 
an increase in deaths as it did cause an 
increase in European countries, empha- 
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sizes the importance of BCG in the _ instituted during the Occupation. Great 
control of tuberculosis even under the credit is due the comparatively small 
worst environmental conditions. group of American personnel and the 

A continued rapid drop in deaths large group of Japanese who whole- 
from tuberculosis will occur in the fu- heartedly cooperated in the initiation 
ture in Japan as a result of the program and maintenance of this program. 


Health Council Initiates Operation Health Career Horizons 


“The nation’s 7,000,000 high school students can soon, for the first time, know 
something about the many careers in health now open to them,” said A. W. Dent, 
president of the National Health Council, in announcing a nation-wide “Operation 
Health Career Horizons” at a recent luncheon in New York City. The project, 
unique in its comprehensiveness, is sponsored by the council with support from 
the Equitable Life Assurance Society of the United States, a council sustaining 
member. 

Speaking to the council’s Board of Directors Ray D. Murphy, president of the 
Equitable Society, pointed to the need for broad national action to close the gap 
between what the health professions know and what they are staffed to do to save 
lives and make them more worth living. 

Dr. Leona Baumgartner, New York City’s commissioner of health, spoke in 
behalf of the health professions. Dr. Joseph C. McLain, principal of the 
Mamaroneck Senior High School and 1953-1954 president of the National Asso- 
ciation of Secondary-School Principals, represented the concern of educators in 
dealing with the career-decisions of young people. 

“The aim of Operation Health Career Horizons,” said Mr. Dent, who is presi- 
dent of Dillard University in New Orleans, “is to help increase the pool of health 
manpower in order to staff the health services people need, demand, and are 
willing to pay for. By bringing to the young people in our 26,000 high schools 
information on a wide range of health-career opportunities, it will open new 
channels to recruitment and enable all the health professions and their supporting 
services to reach more and more candidates.” 

Operation Health Career Horizons is a direct outgrowth of the council’s 1954 
National Health Forum. At the Forum leaders in education joined with representa- 
tives of the 48 national health organization members of the council in recom- 
mending this kind of across-the-board action to bring health-career information 
-- young people throughout the country at the time they are making their career 
cdecisions. 

In line with this recommendation, the Health Horizons project will produce 
and distribute three publications—a concise, all-in-one-package guidebook for 
teachers and vocational counselors; a brief leaflet for young people themselves 
and their parents; and a series of health-career posters for school and community 
use. All materials will be sponsored, approved, and issued by the National Health 
Council, with the Equitable Society assuming production and distribution 
responsibilities. 

In acknowledging this support, Mr. Dent expressed the gratitude of the council 
“for the spirit of public service and the responsible leadership with which the 
Equitable Society is undertaking to help meet this critical need.” 
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Vampire Bat as a Carrier of Rabies 


AURELIO MALAGA-ALBA, D.V.M. 


The many unique and arresting 
observations upon this long-neg- 
lected hazard to the public health 
may be read with comfortable ob- 
jectivity by those members of our 
Association who live safely north of 
the few subtropical areas above the 
Mexico-U.S. border. 


*t Ever since Columbus discovered the 
Isle of Trinidad in 1498, it has been 
known that hematophagous bats exist in 
the Western Hemisphere. Francisco 
Montejo, conqueror of Yucatan, upon 
disembarking with his troops on the 
eastern shores of the peninsula in the 
year 1527, was victim of “a great plague 
of bats which attacked not only the 
beasts of burden but the men themselves, 
sucking their blood when they were 
asleep.” 

In 1801 the Spanish naturalist, Felix 
Azara,” described “the biter” in Para- 
guay and Charles Darwin later, in 1832, 
captured in Coquimbo, Chile,* a vam- 
pire bat {Desmodus d’orbigny) on a 
horse’s back. 

Since early days, it was noted that 
some horses and cattle died after being 
bitten by vampire bats, but death was 
mistakenly attributed to loss of blood. 
The sanguivorous habit of vampire bats 
was first associated with disease in 1908 
when ranchers in the State of Santa 
Catharina in Southern Brazil observed 
that bats were attacking and biting live- 
stock in the daytime and that the 
animals thus bitten died of a paralytic 
disease called “peste das cadeiras.” * In 
1911 Carini ® identified this disease with 
rabies on the evidence of clinical symp- 
toms, the presence of characteristic 
Negri bodies and by rabbit inoculations. 
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Just as canine rabies is pictured as a 
disease in which the prominent feature 
is excitement or fury, vampire bat 
rabies in Latin America is characterized 
to the lay mind by weakness of the hind 
quarters, as indicated in the native 
names by which the condition is known 
in various countries: “peste das ca- 
deiras” in Brazil; “tumbi baba” in 
Paraguay °; “rabia paresiante” in Ar- 
gentina*; “renguera” in Costa Rica *; 
“derriengue” in Central America; 
“huila,” “derrengue,” or “tronchado” 
in Mexico.° 


The Vampire Bat 


Vampire‘bats in America have a wide 
geographical distribution; their range 
extends from Argentina and Chile 
(parallel 30°, Latitude S.) to Central 
America and Mexico (parallel 28°, 
Latitude N.). The desmodontidae, a 
highly specialized family of sanguiv- 
orous bats which is also characterized 
by walking on all fours, is composed of 
only three genera, each with a single 
species: Desmodus rotundus, the com- 
mon vampire bat; Diphylla ecaudata, 
the hairy-legged vampire bat; and 
Dioemus youngui,'® the white-spotted 
vampire bat. 

Desmodus rotundus, the reservoir of 
paralytic rabies and the most common 


Dr. Malaga-Alba is World Health Organiza- 
tion rabies consultant, Pan American Sanitary 
Bureau, Mexico, D.F. This paper was pre- 
sented before a Joint Session of the Epi- 
demiology and Laboratory Sections of the 
American Public Health Association at the 
Eighty-first Annual Meeting in New York, 
N. Y., November 10, 1953. This article is 
being published simultaneously in Spanish in 
the “Boletin” of the Pan American Sanitary 
Bureau. 
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Figure 1—Map of vampire bat rabies in the Americas. 


and widely distributed of the vampire 
bats, has been identified in greatly di- 
versified climatic zones in Mexico, vary- 
ing from the humid tropical zone of the 
Isthmus of Tehuantepec and the Gulf 
Coast to the higher arid valleys of the 
Central Plateau and even in the semi- 
desert zone of Sinaloa and Sonora. 
There is good reason to believe that dis- 
tribution of the vampire bat now en- 
compasses a far greater area than it once 
did, favored by an increase in the live- 
stock population and the tropical cli- 


matic conditions found in the valleys, 
canyons, and arroyos. Specimens of 
Desmodus rotundus have been identified 
by the writer as far north as Parallel 
28°, Latitude N. in Potan, Sonora, and 
recently (October 18, 1953) in Guada- 
lupe Cave, Canyon de Iturbide, 25 
kilometers southwest of Linares, Nuevo 
Leon, and only 150 kilometers from the 
United States border. 

Diphylla ecaudata, apparently a less 
adaptable species, was discovered in 
December, 1952, in the Sepultura 
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Cave,'! some 30 kilometers northwest of 
Ciudad Victoria and 290 kilometers 
farther north than they had been pre- 
viously recorded by Dalquest and 
Hall.'* In this cave large colonies of 
both D. rotundus and D. ecaudata were 
found. Dioemus youngui has only been 
identified in Brazil, Guiana, Venezuela, 
and Colombia. This bat, which re- 
sembles D. rotundus, is darker in color 
and_ characteristically presents white 
markings on the wings. 

Before civilization made the vampire 
bet less directly dependent upon. its 
environment, it must have fed on wild 
mammals and birds. H. C. Clark,'® 
cited by Trapido, informs us that “the 
natives inhabiting Tabago Island say 
that before horses and cattle were 


Figure 3—Face of Desmodus rotundus. 


Figure 2—Common vampire bat Desmodus rotundus. 
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brought to the island, the vampires in 
habiting the sea caves there fed on nest- 
ing or roosting sea fowl.” In Mexico 
a dead deer was found by the writer 
with evidence of having been bitten be- 
hind the ear. In Chile, Mann '* reports 
that vampire bats feed on seals, biting 
them on the ears, and Peterson Bole, 
Jr.,° in Panama, found a spiny rat 
(proechimys) with characteristic bat 
wounds on the neck. 

D. rotundus, like the majority of bats, 
is a cave dweller; in the warmer parts 
of the continent they form very large 
colonies, while in the more temperate 
climates they are less numerous. They 
have been found inhabiting calcareous 
caves or volcanic caverns. In the sum- 
mer they may scatter into higher alti- 
tudes or fly to higher latitudes. They 
may be found roosting in hollow trees, 
in culverts, or beneath palmetto leaves, 
but evidently they prefer the dark side 
galleries of large caves. Young Des- 
modus and their mothers have been 
found nesting in colonies of 20 and up 
to several thousand in the fissures and 
crevices of limestone caves. Adults, 
when alarmed, generally fly away, leav- 
ing the young clinging to the crevices 
in the walls where they can be easily 
captured with the bare hand. 
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Figure 4—Face of Diphylla ecaudata. 


D. rotundus and D. ecaudata, judging 
from the specimens captured by the 
writer, breed throughout the year, and 
the female has no more than one off- 
spring. The period of gestation is of 
approximately five months. Newborn 
bats seem more numerous in April and 
September and, since Wimsatt and 
Trapido *® have observed postpartum 
cestrum, one wonders if the female can 
bear two offspring in a single year. 

At the approach of night the vampire 


bat leaves the cave in search of food, 
traveling probably within a radius of 


some 15-20 kilometers. It alights with 
an appreciable flop directly on its pray, 
crawls to the desired spot, bites, and 
feeds until its hunger is appeased with- 
out disturbing the victim. Horses are 
generally bitten on the sides of the neck 
and on the withers, causing much 
trouble because of interference with the 
saddle. 

Cattle are usuaily bitten on the base 
of the ear where numerous superficial 
veins are found. These animals are also 
bitten along the line of the back or on 
the base of the tail. Swine are bitten 
on the ear, on the coronet of the hoof, 
or on the nipples. Other domestic 
animals such as sheep and goats are 
bitten only occasionally. Fowl are bitten 
generally on the vent and the comb and 
when bitten on the fifth toe frequently 
bleed to death. Although vampire bats 
have been seen attempting to attack 
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dogs, the dog perhaps can avoid them 
because of its ability to perceive the 
ultrasonic pulse emitted by the bat. The 
vampire bat, when in a fighting mood, 
uses its canine teeth to produce a deep 
and painful gash which leaves a visible 
scar, and when rabid, they fight among 
themselves and even attack man and 
other animals in broad daylight. 

The bite produced by a vampire bat 
when feeding can be easily recognized 
by its shape and location; it is crater- 
like, sharply circumscribed, with a 
diameter of approximately four milli- 
meters. 

In some way the bat either parts 
or combs the hair so as to allow a direct 
bite on the bare skin. With its incisor 
teeth admirably adapted to its needs, it 
snips out a small circular section of the 
victim’s skin and begins to feed. Micro- 
scopic examination by the writer of the 
tissue surrounding a wound produced 
by a bat on a cow’s ear disclosed that 
the bite extended through the four 
layers of the epidermis down to the 
stratum reticularis of the dermis, but did 
not involve the paniculum adiposum or 
the areolar tissue between the skin and 
the cartilage of the ear. This compares 
with the findings of King and Saphir ** 
in the case of experimentally bitten 
pigeons, chickens, and guinea pigs. 

In one case it was found that the bite 
had been made directly into a small 
vein. Only a few drops of dried blood 
were found adhering to the hair, an in- 
dication that the hemorrhage had not 
been great. Bleeding generally stops 
within two to 15 minutes, depending on 
the caliber of the wounded vessel. Even 
on histological examination practically 
no crushing is observed around the 
border of the wound; the bite seems to 
be as clean as a razor cut and the ab- 
sence of tissue damage and prothrombin 
apparently prevents the rapid coagula- 
tion of the blood. 

To feed its young the bat frequently 
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reopens a previous wound. When this 
happens, judging from the blood coagu- 
lum and the soaked coat of the animal, 
the bleeding is profuse, especially in 
the horse. The sanguivorous habit of 
the vampire bat is extremely dangerous, 
as it may not only bite repeatedly, in- 
oculating the infected saliva with its 
teeth, but while lapping the blood it may 
also saturate the wound with its saliva. 

In the warm, tropical areas of the 
continent, man is sometimes exposed to 
the bite of the vampire bat. Because of 
the heat and humidity, human habita- 
tions are usually nothing more than a 
thatched roof, thus permitting easy 
entry of hematophagous bats which may 
feed on the exposed parts of the human 
body—the toes, the ball of the foot, 
the nose, or the fingertips. The indi- 
vidual is rarely awakened, as the bite 
causes no discomfort, although on occa- 
sion the wound may bleed freely. 
Vampire bats can be a plague to a com- 
munity. Just as villagers during the 
rainy season drive their cattle away 
from the infested valleys, they have on 
occasion had to abandon their homes 
and move out of the reach of vampire 
bats. Such is the historical case of San 
Bartolome de los Llanos—now called 
Venustiano Carranza—in the State of 
Chiapas, and in Tiltepec de los Ciegos 
in the State of Oaxaca, Mexico.'* 


Rabies in the Vampire Bat 


Rabies in bats may manifest itself in 
the classical furious or paralytic type, 
or it may depart from typical rabies in 
mammals and resemble rabies in birds. 

In the classical form there is the usual 
incubation period. In many instances 
a prodromal or invasive stage sets in, 
followed by a period of excitement, and 
finally paralysis terminating in death.'® 
The incubation period varies from nine 
to 38 days, the average being 25 days. 
A prodromal stage of short duration 
(12-24 hours) is often observed; the 
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bat is restless and easily irritated, pre- 
senting muscular tremors, or it may be 
apathetic and off its feed. This stage is 
rapidly followed by that of excitement 
and “fury,” when restlessness and irri- 
tability become the prevailing symp- 
toms. 

In El Platanito, in the State of Sina- 
loa, Mexico, one furious vampire bat 
attacked a group of sleeping children 
and, in spite of being driven away, re- 
turned to the attack, biting 10 persons.*° 
The state of “fury” lasts from one to 
five days and is followed by either a re- 
turn to normal habits or, what is more 
usual, by paralysis and death. Paralysis 
may first appear as paresis of one or 
another limb and may develop into 
spastic paralysis of the muscles of the 
wing or the leg. The muscles of the 
eyelids, the neck, and the lower jaw are 
nearly always affected. This paralytic 
stage may last from one to four days. 

In the Palo Bolero Cave in the State 
of Morelos, Mexico, two naturally in- 
fected vampire bats were found. One, 
outside the cave, was struggiing on the 
ground unable to fly or walk; the other 
was inside the cave, hanging loosely by 
the claws. The first bat was unable to 
turn over when placed on its side or on 
its back and died 18 hours later; the 
second showed typical flazid paralysis 
of the lower jaw, the neck, and the 
wings, and could only move the legs 
with great difficulty. Death, through 
apparent respiratory failure, occurred 
on the second day. 

The reduction in the number of bats 
observed during an outbreak of par- 
alytic rabies in cattle indicates the self- 
limiting character of the disease, but the 
length of time that the colony requires 
to reach its original number can be 
judged only by the reappearance of the 
disease in livestock which usually shows 
a periodicity of from two to three years. 
The infected colony, reduced in number, 
probably disperses and the groups take 
refuge in suitable hide-outs. Here they 
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multiply for two or three years until 
they become crowded and, one day after 
mating, the females and a few males 
flock back to the ideal conditions of 
their original roosting place. 

The following observations were made 
by the writer in Palo Bolero: The popu- 
lation of the cave in June, 1951, was 
estimated at 800 bats. In August, 1952, 
paralytic rabies was reported in the 
area; in September two bats, which later 
proved positive to rabies, were found 
dying. In December of the same year 
the number of bats had been reduced to 
no more than 80 and the colony had 
divided into three separate groups. In 
August, 1953, one of the groups was 
trapped; 15 bats were captured and 
from 10 to 15 adults flew away. The 
captured bats consisted of one lactating 
female, three male adults, and 11 young. 
This would indicate that almost every 
adult female had given birth. The other 
two groups which were left undisturbed 
numbered some 150 bats. At this rate 
it would seem that the colony should 
reach its original number within three 
or four years. 


Carrier Stage 


In 1932 Queiroz Lima and Alvaro 
Salles *!_ observed that experimentally, 
inoculated vampire bats could not only 
transmit rabies, but, in a state of ap- 
parent good health, could act for a con- 
siderable time as rabies carriers. Silvio 
Torres ** at the Experimental Station of 
Deodoro confirmed this surprising ob- 
servation. He inoculated nine D. 
rotundus with a strain of vampire bat 
rabies. Five died of typical rabies, 
while the other four remained healthy 
and later proved to be passive rabies 
carriers. Another four D. rotundus were 
subjected to the bites of a vampire bat 
known to be a rabies carrier. Two of 
the bats died of rabies; the remaining 
two survived and continued transmitting 
the disease. 


Queiroz Lima ** also was the first in- 
vestigator to observe the disease in 
naturally infected vampire bats. He 
found that in the enzootic areas of 
Brazil hematophagous bats in a state of 
apparent good health harbored the 
rabies virus in the brain and salivary 
glands. Torres and Queiroz Lima ** 
conclusively proved in 1934 that the car- 
rier stage exists in nature. Five D. 
rotundus, after being in captivity for 
28 days, were fed on two calves on 10 
alternate days. One of the calves died 
48 days after being bitten for the last 
time. The other died 131 days follow- 
ing the first experiment and 32 days 
after having been exposed for a second 
time to the bite of the last of the sur- 
viving bats. This vampire bat, in per- 
fect health, was killed five days later. 
The two calves and the bats were found 
positive for rabies by microscopic ex- 
amination as well as by animal inocula- 
tion, thus proving conclusively that 
these bats were natural carriers. 

Pawan '* found that in Trinidad the 
same bat (D. rotundus murinus Wag- 
ner) was the transmitting agent in the 
spread of paralytic rabies among an- 
imals and human beings, and that the 
disease affected not only blood-lapping 
but fructivorous and insectivorous bats. 
His observations confirmed once more 
that: A high proportion of apparently 
healthy bats are definitely infected with 
rabies. 

How long the naturally infected bat 
can live and act as a carrier is not 
known. Uninfected vampire bats at the 
Gorgas Memorial! Laboratory have lived 
and reproduced in captivity for more 
than five years, and one lived over 12 
years.’* The epizootiology of vampire 
bat rabies would seem to indicate that 
the carrier would not necessarily have 
to live that long in order to maintain 
the periodicity of the disease. Pawan 
found the brain of a D. rotundus in- 
fective after five and a half months of 
captivity. Queiroz Lima and Torres ** 
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sacrificed a proved carrier in apparent 
good health after seven months of cap- 
tivity. 

The number of infected vampire bats 
in a colony even at the height of an 
epizootic outbreak is not great. Meti- 
vier * states that 10 per cent of the D. 
rotundus captured in Trinidad were 
found to be infected. Pawan*® ex- 
amined 233 vampire bats, 24 of which 
proved positive for rabies. He also ex- 
amined 2,292 bats of different species 
for Negri bodies and of 88 positive bats 
(3.8 per cent), 83 were identified as D. 
rotundus. 

Téllez Girén and Johnson ** captured 
in the State of Michoacan a total of 74 
D. rotundus but only were able to isolate 
rabies virus in a pooled sample of the 
salivary glands of eight bats. The writer 
examined 100 brain specimens of D. 
rotundus and D. ecaudata and found 
only two positive cases. Another speci- 
men showing atypical inclusions was 
found negative on mice inoculation. 


Discussion 


Rabies in the Order Chiroptera is not 
limited to vampire bats. Besides D. 
rotundus and D. ecaudata at least seven 
different species have been found in- 
fected in nature. Rehaag in Brazil 
(1916) reported for the first time a 
fruit-eating bat, Phyliostoma supercilia- 
tum, as being infected with rabies; 
Pawan in Trinidad (1931) found five 
Artibeus, one Hemiderma, and one 
Diclidurus harboring the rabies virus.*° 
Reagan and Brueckner ** successfully 
transmitted canine rabies to the cave 
bat, Myotis lucifugus, and the large 
brown bat, Eptesicus fuscus. In Mexico 
numerous reliable reports have been 
received of other than blood-lapping 
bats attacking man and animals. In 
two instances the bats were identified 
as Molussus nigricans (Sinaloa 1951) 
and Macrotus mexicanus (Coahuila 
1952). Unfortunately, the specimens 
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were received in a complete state of 
putrefaction.** 

In Campo, Calif., one bat was killed 
in 1952 and another in 1953 after 
swooping down in broad daylight upon 
children playing out of doors. The 
specimens were not saved for identifica- 
tion. The first positive report of rabies 
in bats in the United States incriminated 
the yellow Florida bat, Dasypterus flori- 
danus, and the Seminola bat, Nycteris 
borealis seminola, as reported by Dr. 
Albert Hardy, director, Florida Bureau 
of Laboratories.®*° 

One must emphasize that rabies in 
bats does not differ substantially from 
rabies in birds. The clinical symptoms 
in fowl are characterized by incoordina- 
tion, paresis, followed by paralysis, 
emaciation, and death.*' The furious 
type of rabies is seen at times. In one 
instance, the writer observed rabies in 
a hen 35 days after it was bitten by a 
dog. It became aggressive and, cluck- 
ing and ruffled like a setting hen, chased 
the observer out of the chicken yard. 
The hen developed paralysis and died 
four days after the first appearance of 
symptoms. Often the fowl recovers 
from almost complete paralysis and the 
virus in a latent state has been recovered 
from the brain.** Von Lote ** succeeded 
in infecting rabbits and guinea pigs 
with the brains of two eagle owls which 
had died without manifesting rabies 
symptoms two and a half and nine 
months, respectively, after being inocu- 
lated. 

The carrier state of rabies in the vam- 
pire bat has been considered an aberrant 
form of the disease, but this concept 
must be modified and the condition 
recognized as the typical manifestation 
of the disease in the Order Chiroptera, 
especially since the critical experiments 
of Pawan ** in fruit-eating bats, Ar- 
tibeus planirostris trinitatis, have proved 
that bats may (1) recover and harbor 
the virus in the brain and _ salivary 
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glands, (2) behave like healthy or pas- 
sive carriers, or (3) die of rabies. 

It has been demonstrated by bio- 
logical inoculations that the virus har- 
bored by the bat has altered its patho- 
genicity and developed a definite species 
specificity. It is a well known fact that 
cattle in general are more susceptible 
to rabies than the dog,** and that the 
dog is more susceptible than the human 
being. 

The low incidence of vampire bat 
rabies in man is remarkable when one 
considers that the disease in cattle has 
been recognized for almost 45 years 
and that the number of animals killed 
by the disease can be counted in the 
thousands. The first human cases were 
reported in Trinidad in 1925** and 
since then 89 deaths from vampire bat 
rabies have been registered on the 
island. 

The first case of vampire bat rabies 
in man reported outside the Isle of 
Trinidad was brought to light in April 
1951, by Dr. H. Larin Landa in the 
State of Sinaloa, Mexico.** A patient 
gave a history of having been bitten 
28 days previously in the act of killing 
a bat which had attacked his children. 
A survey made with Dr. Humberto 
Garza, epidemiologist of the State of 
Sinaloa, and Dr. Manuel Ramirez 
Valenzuela of the Instituto de Investi- 
gaciones Pecuarias, Palo Alto, D. F., 
confirmed this report on the basis of 
epidemiological findings and typical 
clinical symptoms. The surviving rela- 
tives related that in the village of El 
Platanito a furious bat had attacked the 
sleeping children of two neighboring 
families at dawn, and that 10 out of 13 
persons were bitten (nine children and 
one adult male). The children’s ages 
(five boys and four girls) ranged from 
two to 12 years. Two or three weeks 
after having been bitten in multiple 
places by the bat, two boys and two girls 
died with definite symptoms of paralytic 
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rabies without having received medical 
attention." 

In June of the same year, in the 
municipalities of Bolafios and Chimal- 
titlan, in the State of Jalisco, seven 
persons were bitten by vampire bats and 
three died with clinical symptoms of 
paralytic rabies.5* In May, 1952, an- 
other case was reported in Ixtlan del 
Rio, Nayarit, where derriengue is 
enzootic. Bats sent for investigation 
were identified as D. rotundus, but they 
were found to be negative for rabies.*® 

The absence of human infections in 
Brazil, Venezuela, and Central America 
cannot be attributed solely to the lack 
of satisfactory information, but prin- 
cipally to the slight susceptibility of 
human beings to this disease. The num- 
ber of persons bitten by sanguivorous 
bats in the enzootic areas is considerable 
and greatly exceeds the few known cases 
of vampire bat rabies in man. These 
cases must be considered the exception 
rather than the rule. This opinion is 
apparently confirmed by the fact that in 
several laboratories in Mexico, where 
homologous brain tissue vaccine has 
been produced, the infected material 
has been handled with the bare hands, 
without regard to the presence of abra- 
sions or cuts on the assumption that the 
virus was not pathogenic for man.*° 


Summary and Conclusions 


Vampire bats have been known to 
exist since the early discovery of 
America and for the past 45 years they 
have been known to transmit paralytic 
rabies to livestock. 

The vampire bat, D. rotundus, has a 
wide distribytion and its range extends 
from Argentina and Chile (parallel 30°, 
Latitude S.) to Potan, Sinaloa (parallel 
28°, Latitude N.). Thus far, the nearest 
locality to the United States border 
where vampire bats have been found is 
Guadalupe Cave near Linares, Nuevo 
Leon, only 100 miles from the border. 
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The habitat of the vampire bat is 
limited to the tropical and semitropical 
areas, or where geographical accidents 
determine such climatic conditions. 

Rabies in vampire bats may (1) 
manifest itself in the classical furious or 
paralytic type common to all mammals, 
(2) resemble rabies in birds or, (3) 
develop a characteristic carrier state 
without showing any symptoms. This 
has been observed in nature and has 
been reproduced in experimentally in- 
fected bats. 

The rabies virus by repeated passages 
through the bat has modified its patho- 
genicity, developing a species specificity. 
The virus is of low virulence but of 
high invasiveness; it shows greater 
pathogenicity for cattle and other do- 
mestic animals. Dog and man are 
decidedly less susceptible to this strain. 
While in the enzootic areas of 15 
countries of this continent animals are 
killed annually by the thousands, 
vampire bat rabies in man has only 


‘been reported in Trin‘dad and Mexico. 


The high susceptibility of some 
animals to the vampire bat rabies strain 
and the low susceptibility of man and 
dog has considerable epidemiological 
importance, because, although the public 
health hazard is not so great, it does not 
minimize the possible danger of the bat 
as a rabies carrier. 
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New Jersey Alcoholism Conference 


The New Jersey State Health Department held a Conference on Alcoholism in 
Trenton on December 16, 1953. The state carries out its official activities with 
respect to alcoholism, particularly rehabilitation of its victims, in a Bureau of 
Alcoholism within the Division of Chronic Illness Control in the State Department 
of Health. 


The proceedings of that conference now constitute the March issue of “Public 


Health News” of the New Jersey Department of Health. 

Here is the history of how New Jersey began its recognition of the alcoholism 
problem. (Incidentally, it challenges Connecticut’s claim to being the first state 
to recognize alcoholism as a public health problem and practically hands the honor 
to Oregon.) Here, also, are addresses by Selden Bacon, director of the Yale Center 
of Alcohol Studies, and other staff members of the center, by institution and 
industry representatives. The medical supervisor of the Dupont Company, for 
example, pointed out the economy in preventing or rehabilitating the alcoholic in 
comparison to the cost of training a new worker to take his place. 

Says the report, “Copies are available to individuals and organizations upon 
request.” New Jersey State Department of Health, Trenton 7. 
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Interviewing Versus Diary Keeping in 


Eliciting Information in a Morbidity Survey 
M.D., F.A.P.H.A.; ARTHUR 


GEORGE |. ALLEN; LESTER BRESLOW, 


WEISSMAN; and HAROLD NISSELSON 


There are many suggestions here 
for the public health planner who 
may be prompted to take a local 
illness census to serve as the basis 
for a community program. 


+k Workers in the field of public health 
are well acquainted with the need, 
largely unmet, for current information 
on illness and disability in the general 
population. The primary objective of 
the California Morbidity Research 
Project, conducted by the California 
State Department of Public Health, is to 
develop and test a method of morbidity 
measurement which can be used to pro- 
vide valid illness data on a current state- 
wide basis. Weissman’s earlier report ' 
describes in some detail the objectives 
and planned procedures of this project. 

The first part of the project’s research 
included a comprehensive study of po- 
tential methods of morbidity measure- 
ment in the city of San Jose and an 
adjacent area. Methods investigated in- 
cluded: (1) the use of cperating pro- 
gram data (such as disability insurance 
and school absence records) for pre- 
jecting illness rates in the general popu- 
lation; (2) the collection of illness data 
from physicians and hospitals; and (3) 
the household sample survey. To apply 
the last of these methods, the depart- 
ment contracted with the U. S. Bureau 
of the Census for design and selection 
of the sample, recruitment and training 
of interviewers, collection of informa- 
tion from the respondents, and similar 
services. 


Some Problems in Household 
Sample Surveys 


The household sample survey appeals 
on many grounds as the method of 
choice for obtaining illness rates in a 
general population.” It offers a means 
of securing illness and population data 
simultaneously. By its use, information 
may be obtained on illness not recorded 
in other sources. However, as the num- 
ber of household surveys has increased, 
it has grown more apparent that varia- 
tions in survey procedures might of 
themselves account for important varia- 
tions in the findings. Data for answer- 
ing basic methodological questions have 
been relatively scarce, and choices be- 
tween alternate feasible procedures 
could seldom be made by evaluating 
their probable effects through use of 
clear-cut experimental data. Therefore, 
while the San Jose study tested the sur- 
vey versus other potential methods 
(Nos. 1 and 2 above), it also provided 
for investigating differences between 
results of applying various household 
survey procedures. 


Mr. Allen is survey ‘statistician and Dr. 
Breslow is chief, Bureau of Chronic Diseases, 
California State Department of Public Health, 
Berkeley, Calif. Mr. Weissman, formerly 
supervisor, California Morbidity Research 
Project, is now with the Kaiser Foundation, 
and Mr. Nisselson is chief, Methods Research 
Section, Field Division, U. S. Bureau of the 
Census, Arlington, Va. This paper was pre- 
sented before the Biometrics Society and the 
Statistics Section of the American Public 
Health Association at the Eighty-first Annual 
Meeting in New York, N. Y., November 10, 
1953. This investigation was supported by a 
research grant from the National Institutes of 
Health, U. S. Public Health Service. 
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In designing a survey procedure the 
criterion used should be attaining a 
specified degree of accuracy at a mini- 
mum cost. In measuring accuracy of 
a sample survey one must take account 
of sampling errors—errors which arise 
because a sample, not the total popula- 
tion, is enumerated. In measuring ac- 
curacy of complete censuses as well as 
of sample surveys account must be taken 
of nonsampling errors. These include 
errors attributable to faulty definitions, 
to interviewers, and to many other 
sources, including the survey respond- 
ents themselves. In the field of house- 
hold sample surveys to measure mor- 
bidity consideration of nonsampling 
errors may well be of paramount im- 
portance in choosing between methods. 

Sources of error in surveys include 
many that may operate with varying 
impact as the data collection procedure 
itself changes. Design of the collection 
procedure was therefore an important 
question in the San Jose test. This early 
report, addressed to other workers as 
well as to statisticians, has the purpose 
of presenting some of our data bearing 
on the evaluation of a frequently used 
procedure, namely, interviewing about 
a calendar month by contrasting its re- 
sults with two alternate procedures: in- 
terviewing about the immediate past, 
and diary maintenance. 

A major difficulty in interpreting 
morbidity data obtained by interviewing 
in morbidity surveys, as Collins * * and 
many others have pointed out, lies in 
assaying the effect of errors of mem- 
ory—a class of nonsampling errors— 
on. the information furnished by a re- 
spondent. Such errors might arise 
when illness is forgotten entirely, so that 
underreporting results; or, if the illness 
is remembered, its date may be incor- 
rectly recalled. Then, too, illnesses for 
a specified time period will be over- 
reported if erroneous inclusions in the 
period predominate, or underreported 
if erroneous exclusions predominate. 


Again, in surveys using an available 
respondent to report for all members 
of a household, “memory errors” may 
arise because this respondent never 
knew about another member’s illness. 

It is apparent that some data collec- 
tion procedures will provide data less 
subject to memory errors. The inter- 
view which requires a respondent to 
report for a short period in the recent 
past should elicit a more complete ac- 
count of illness than the interview 
procedure which requires reporting of 
events for a longer period. A day-to- 
day record of illness—a diary—main- 
tained by the respondent should be sub- 
ject to a minimum of error arising 
either from forgetting the fact of illness 
or from incorrect recall of its dates; 
and, if the person charged with main- 
taining a diary inquires about other 
members of the household each day, er- 
rors arising in interviews from respond- 
ent’s lack of knowledge of another’s 
illness should be minimized in the 
diary. 

The diary as a means of securing data 
has been investigated primarily in the 
fields of consumer expenditures and 
food consumption.®»*® There is much 
now known about the types of biases 
that can appear in diary studies.°* 
However, there are few if any unequiv- 
ocal statements that can be made about 
the characteristics and quality of data 
obtained by diary keeping, particularly 
with regard to variations in the length 
of time the diary is maintained and the 
type and amount of assistance offered 
the respondent. No tests of the diary 
as an independent method in sickness 
surveys have been previously made. A 
form of diary, “an attractive household 
calendar,” was used in the Canadian 
Sickness Survey,® and a diary was used 
in the family health survey conducted 
by the University of California School 
of Public Health.’ In these instances, 
however, the diary served as a reminder 
for reporting at the interview. 
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Methods and Definitions Used in 
San Jose 


The San Jose household sample sur- 
vey was set up so that comparable sub- 
samples (each of about 400 households, 
including about 1,100 persons) were 
responding under interview and diary 
procedures for the same three-month 
period.* The interview schedules in- 
cluded questions about illness “yester- 
day” (the day before the date of 
interview) and questions about illness 
“last month” (the calendar month be- 
fore the month of interview). This 
arrangement makes it possible to con- 
trast results of reporting at interview 
on a short recent period with those of 
reporting on a longer period. Interview 
elicited rates for “yesterday” as well as 
for “last month” can be compared with 
diary elicited rates. 

In order that questions spoken at 
interview would have as nearly as pos- 
sible the same impact as questions 
printed in the diary forms, we used 
the same questions in so far as the essen- 
tial differences in the two response situ- 
ations would permit. At the interview 
respondents were asked about illness, ac- 
cidents, and injuries “yesterday,” and 
separately, “last month.” An “available 
household respondent,” usually the 
housewife, furnished information for all 
members of the household at interview. 
Likewise, a single respondent, usually 
the housewife, was requested to main- 
tain diaries for all members of the 
household. 

Each person who was reported at 
interview or in the diary to be “sick,” 
to have “had an accident or injury,” to 
have “felt the effects of an earlier acci- 
dent or injury,” or not to have “felt as 
well as usual” was tabulated as having 
an illness. “Illness” as used here, then, 


* Both interviews and diaries were used in continued 
coverage studies of certain subsamples. This report 
deals only with the first interview or diary obtained from 
any subsample. 
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represents a composite of the meaning 
of these terms to all respondents in the 
survey. Disabling illnesses include 
those which were reported as causing 
confinement, either all or part of a day, 
to hospital, to bed at home, to the house 
but not to bed, and other illnesses re- 
ported as causing inability “to work or 
carry on other usual activities.” Medi- 
cally attended illnesses were those for 
which a “yes” answer was given to the 
question, “Was a doctor seen?” (In 
the present report, only episodes at- 
tended during the reported period of 
illness are classed as medically at- 
tended.) 

After “illness” had been defined for 
data collection purposes, it was neces- 
sary to distinguish one period of illness 
from another in order to compute 
monthly rates of the incidence type. 
After considering several alternatives, 
it was decided to use the survey respond- 
ents’ definition—that is, to tabulate 
illnesses as beginning or ending on the 
dates recorded in the forms used. Under 
this practice, successive spells of sick- 
ness separated by an interval of only one 
“healthy” day were each counted as 
periods, or episodes, of illness. 

In the diary one- or two-day intervals 
between recorded bouts of illness were 
much more frequent than in interviews. 
Consequently, if the data had been 
edited so that periods of illness were 
consolidated, rates from the diary 
would have been reduced more than 
those from the interview. It is seen, 
then, that the definition of episode used 
affects interview diary comparisons in 
terms of the “/ncidence” and “episode” 
rates discussed below. Use of another 
definition would not have changed the 
basic pattern, however. When the prob- 
lem of defining “episodes” is avoided 
entirely, by considering the number of 
persons ill one or more times during a 
month, diary interview differences are 


decreased, but remain significantly 
large. 
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Discussion of Data 


Among many other factors entering 
into comparisons of the results of one 
survey procedure with those of another 
the form of the illness rate used to ex- 
press results has some influence. This 
may be seen in Table 1, which shows 
the relationships between interviews 
and diaries when they are compared in 
terms of four commonly used statistical 
expressions of morbidity. Relationships 
are shown as ratios of the rate obtained 
from the diary to the rate obtained from 
the interview. Diary interview differ- 
ences are not constant from one type of 
rate to another—diary elicited incidence 
rates are about twice as high as rates 
elicited by interview, while the ratio for 
days of disabling illness per person- 
month is close to unity. 

Whatever rate is considered, the pat- 
tern of differences between procedures 
which emerges from the table is clearly 
related to errors of memory. As Collins * 
has shown, nondisabling illness will be 
forgotten more rapidly than will dis- 
abling illness. In San Jose interpro- 
cedure ratios are closer to unity for 
disabling illness than for nondisabling. 
Similarly, medically attended _ illness 
should be recalled more frequently than 
unattended illness, and in our data inter- 
procedure ratios for medically attended 
illness were not substantially different 
from unity, whether or not disability 
was reported. The ratios for unattended 
illness indicated a much greater difler- 
ence among the procedures. The great- 
est differences were observed for ill- 
nesses which may be readily assumed 
to have the least mnemonic weight— 
those illnesses which were neither dis- 
abling nor medically attended. 

Interview elicited prevalence rates 
used in Table 1 are based on illness 
present “yesterday.” When these rates 
are compared with prevalence rates 
from the diary, it is observed that diary 
elicited reports of illness were less fre- 


quent than interview reports covering a 
short period in the recent past. Again, 
as in the case of rates applying to a 
month, interprocedure ratios were close 
to unity for medically attended illness, 
and there was less difference between 
the two for reports of disabling illness 
than for nondisabling. (It may be ob- 
served here that prevalence rates of dis- 
abling illness elicited for “yesterday” at 
interview were also higher than com- 
parable rates elicited for “last month.”) 
Some of the differences between prev- 
alence rates from interviewing about 
“yesterday” and rates from the diary 
may actually be due to overreporting 
under the first procedure. Memory 
losses would affect reporting by diary, 
of course, to the extent to which re- 
spondents allowed relatively long inter- 
vals to elapse between entries. On the 
other hand, one cannot dismiss the pos- 
sibility that respondents at interview 
did not distinguish “yesterday” from a 
longer period in the recent past. To the 
extent to which this happened, illness 
“yesterday” would be overreported. The 
order of questions used in our interview 
schedule may have encouraged this type 
of overreporting, since the “yesterday” 
questions preceded those on “last 
month,” and respondents were not in- 
formed at the start that both questions 
would be asked. (A recent study by the 
Division of Public Health Methods, 
U. S. Public Health Service, indicates 
that the first period about which inquiry 
is made in a survey is the period for 
which most illness is reported.'”) 


Choosing Among Alternate Procedures 


As noted, wide differences were ob- 
served between rates of illness elicited 
by different procedures, these differ- 
ences being due largely to differing im- 
pacts of errors of memory. As quan- 
titative expression of the differences, one 
may say that twice as many episodes of 
illness were reported under the diary 


| 
| 
“3 
é 
‘ 
; 
a 
i 
a4 
q 


Table 1—Diary Interview Ratios for Selected Rates of Illness, March—May, 1952, 
San Jose Household Sample Survey * 


MORBIDITY SURVEYS VOL. 44 923 


Ratio of Diary Rate to Interview Rate 


Class of Illness 


All Llness 
Medically attended 
Not medically attended 

Disabling Illness 
Medically attended 
Not medically attended 

Nondisabling Illness 
Medically attended 
Not medically attended 


NNR 


1.1 1.0 a 
0.4 a 
1.8 0.8 1.0 
0.8 1.0 0.9 
2.1 0.7 
2.4 0.5 a 
1.3 1.0 a 
2.8 0.3 a 


A—Episodes: Periods of illness beginning in, ending in, or extending throughout a month per 100 person-months 


B—lacidence: Periods of illness beginning in a month per 100 person-months. 

C—Prevalence: For the interview, persons ill “‘yesterday” per 100 persons; for the diary, persone ill on the average 
day in the recorded month per 100 persons (computed as the percentage ratio of days of illness to man days of 
observation). Since interviewing did not take place on Sunday or Monday, “‘yesterday’ could not have been 
Saturday or Sunday. For this reason, Saturdays and Sundays were omitted from the computation of the 


prevalence rates based on the diary. 


D—Days of illness: Days of disabling illness per month per person-month. 

® Days of nondisabling illness were not reported at interview. 

*Data apply to subsamples scheduled for diary maintenance. Information obtained by interviewing a small 
number of respondents who would not maintain diaries and by interviewing those who moved into sample dwelling 
units after the survey began is included. The effect of these inclusions is small. Excluding those interviewed from 
the subsamples scheduled for diary maintenance, one obtains a rate for all illnese of 70 episodes per 100 person- 
months; including those interviewed, one obtains a rate of 69 episodes per 100 person-months. The diary/interview 


ratio is unchanged in the digits shown. 


Selected households maintaining diaries received scheduled assistance visits from interviewers; others received 
assistance visits at their own request. Additional selected households were scheduled for telephone or mail follow-up 
during the diary maintenance period. Data shown are based on all households maintaining diaries, whether or not 


assistance was rendered. 


Initial diaries for three subsamples (III, IV, and V) covered only that portion of a month remaining after inter- 
view. Although interviews took place early in these months, it has been necessary to adjust data from these 
diaries to a whole-month basis. This adjustment was based on the assumption that morbidity reported in the latter 
part of the month represented the entire month—an assumption which is not valid during a period of seasonal 
change. Since the trend of morbidity during the survey period was sharply downward, the effect of this insufficiency 


procedure as under the interview pro- 
cedure inquiring about a_ calendar 
month. With respect to prevalence 
rates, as defined above, one may say 
that diary keeping produced a signifi- 
cantly lower yield of illness reports 
than did interviewing about “yester- 
day.” Given such data, the problem 
of choice among alternate survey pro- 
cedures remains complex, but a start 
has been made toward its solution. 

If prevalence rates only are sought 
and no consideration other than elim- 
inating underreporting due to errors of 
memory were involved, interviewing 
about illness “yesterday” would appear 
to be the method of choice. However, 


in our adjustment procedure was to lessen the apparent differences between the interview and the diary. 


data on illness “yesterday” have serious 
limitations for general purposes, e.g., in- 
formation requisite to computing in- 
cidence rates or rates based on duration 
of illness is not efficiently obtained. If 
prevalence rates alone were desired, 
choice of the interview on “yesterday” 
would depend, of course, on considera- 
tion of many factors to be discussed in 
subsequent reports, such as differing 
effects of interviewers and differing 
effects of responding for self alone 
versus responding for all members of a 
household. Further, the question of 
overreporting of “yesterday’s” illness 
would require additional consideration. 

If the purposes of a survey are such 
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that prevalence rates will not suffice as 
the expression of the level of morbidity 
in a population, diaries or interviews 
covering a longer period are indicated. 
Again, if no consideration other than 
eliminating underreporting due to 
errors of memory were involved, the 
diary would be the method of choice. In 
practice, many other considerations 
apply, including not only the factors 
mentioned previously as reserved for 
subsequent discussion, but such matters 
as the cost of the two procedures and 
differences in difficulty of editing and 
classifying data from them. 

Compared to the interview, the diary 
is an expensive procedure. If a sample 
of the general population is chosen, in- 
itial placement of the diary requires 
visiting the households included in the 
sample so that some assurance of com- 
prehension of instructions may be ob- 
tained. At this placement visit one also 
obtains “static” information on the 
household—ages, occupations, etc. Ex- 
pense of placing the diary initially may 
thus approximate the cost of obtaining 
a fairly comprehensive interview. If 
any form of assistance in diary mainte- 
nance is to be offered respondents 
during the surveyed period, costs of this 
assistance must be included. Finally, if 
nonresponse is to be held to tolerable 
limits, a proportion of the available 
funds must be used to secure the return 
of the diary. 

Certain other sources of difficulty are 
inherent in the diary method of obtain- 
ing information on illness. These range 
from illegibility of respondent’s entries 
through failure to include sufficient in- 
formation for adequate classification. 
Such difficulties do not attend in the 
same degree information entered on an 
interview schedule by a properly trained 
interviewer. If they exist to a marked 
extent in any record, the record will be 
relatively expensive to process and 
statistics based thereon relatively diffi- 
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cult to interpret because a_ larger 
processing error may increase the total 
nonsampling error. 

The San Jose experience indicated 
that errors of memory had their greatest 
effect on reporting of nondisabling, un- 
attended illness during interviews about 
a month. In some cases, e.g., when such 
illnesses can be identified through fol- 
low-up as manifestations of serious con- 
ditions, their complete reporting is of 
special interest. If obtaining informa- 
tion on such illness is a primary ob- 
jective of the survey, interviews such as 
those used in San Jose on a one-time 
basis might not produce acceptable re- 
sults. But in a general purpose mor- 
bidity survey, underreporting of non- 
disabling unattended illness in inter- 
views might not outweigh other con- 
siderations. 

If a survey is to be restricted in scope 
to disabling illnesses with “disabling” 
defined fairly objectively, our data in- 
dicate that for monthly periods the yield 
of reports from the diary is not higher 
than that from the interview. Illnesses 
causing hospitalization or confinement 
to bed at home were reported at a rate 
of 12 episodes per 100 person-months 
under both procedures. As “disabling” 
was less rigidly defined, rates from the 
two sources diverged. When illnesses 
causing confinement to house but not to 
bed were added, the diary rate was in- 
creased to 22 episodes per 100 person- 
months, while that for the interview be- 
came 15 per 100 person-months. When 
other illnesses reported as “interfering 
with usual activities” were included, the 
diary race was 28 episodes and the inter- 
view rate 17 episodes per 100 person- 
months. (These rates are based on some 
3,200 person-months for each of the two 
procedures. ) 

Similarly, it is of interest to compare 
the two data collection procedures with 
respect to the relationships of rates ob- 
tained for one or another population 
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Table 2—Illness by Diagnostic Cause Group, March—May, 1952—San Jose 
Household Sample Survey * 
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Medically Attended 
Illness Medically Attended 


Illness Not 


Diagnostic Episodes/100 Episodes/100 
Cause Group f Person-months Diary/ Person-months Diary / 
Inter- Inter- 
Inter- view Inter- view 
Diary * view ! Ratio Diary ' view ! Ratio 
Al! conditions 14.5 11.9 1.2 54.4 23.7 2.3 
Injuries 2.7 2.2 1.2 5.5 oS 2.5 
Diseases and symptoms, total 12.0 9.7 1.2 49.5 21.5 2.3 
Infective and parasitic diseases 0.6 0.6 1.0 1.3 1.1 1.2 
Mental disorders (including 
“nervousness” and “headaches”) 0.6 0.2 3.0 6.0 1.0 6 
Diseases of eyes 0.3 0.2 1.5 0.5 0.2 
Diseases of ear and mastoid a 0.5 0.5 a 
Arthritis, rheumatism, 
sciatica, ete. 0.4 0.6 0.7 io 0.5 2.4 
Diseases of circulation 1.2 0.9 1.3 0.8 0.7 1.1 
Acute respiratory infections 2.6 1.6 1.6 20.6 10.5 2.0 
Other respiratory conditions 0.8 1.4 0.6 3.1 1.5 2.1 
Dental disorders 0.6 0.3 2.0 0.7 0.2 3.5 
Disorders of upper gastro- 
intestinal tract 0.3 0.3 1.0 2.9 0.6 4.8 
Disorders of lower gastro- 
intestinal tract 0.8 0.5 1.6 1.2 0.7 Be 
Disorders of genitourinary 
system; childbearing 1.2 1.6 0.8 3.0 3.2 0.9 
Diseases of skin and skeletal 
system; malformations 0.4 0.3 1.3 0.8 0.5 1.6 
Other diseases and symptoms 2.1 2.6 6.8 0.6 1.3 


' Rates are based on 3,200 person-months. 
* Rate less than 0.05. 
*See footnote “*” Table 1. 


+ The diagnostic cause groups used here are those in a “Short Condensed List of 15 Groups for Sickness Surveys,” 
a proposed special list for use in presenting results of sickness surveys. International Statistical Classification cate- 
gories included in each title of the list are shown in WHO/HS/Nat. Com/24, July 28, 1952, “Drafts of Five 
Special Condensations and Expansions of the International Statistical Classification of Diseases, Injuries and Causes 
of Death to Provide for Presentation in Convenient Form of Statistics of Sickness Surveys, Sickness Absenteeism, 
and Hospital Diagnoses.” Multiple-diagnosis episodes are classified according to “primary diagnosis,”’ i.e., the first 


diagnosis mentioned by the respondent. 


group of special interest—for example, 
preschool children, or those over 65 
years of age. Grouping illness data 
from San Jose along sex-age axes, we 
found that the relationship of diary 
rates to interview rates did not change 
radically until illness among those over 
65 was measured. For both sexes in 
this age group the excess of diary rates 
over interview rates was quite small; a 
diary/interview episode rate ratio of 
about 1.3 was observed for all degrees 
of illness, from disabling and medically 


attended through nondisabling and non- 
attended. This experience indicates 
that the diary may have the least ad- 
vantage over the interview in obtaining 
information on the elderly. For each of 
the other age-sex groups the excess of 
diary over interview yield was pre- 
dominantly in reports of minor illness. 
There was little evidence that the diary 
elicited more complete reporting for one 
group than for another. 

Table 2 provides additional evidence 
that minor illnesses, disabling or non- 
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disabling, make up much of the dif- 
ference between diary rates and inter- 
view rates. Although the diagnostic 
cause groups used in the table are too 
comprehensive for satisfactory classifi- 
cation as to severity, certain categories 
include a lesser proportion of severe ill- 
nesses. For example, “colds, influenza, 
and acute upper respiratory infections,” 
“dental disorders,” and “other diseases 
and symptoms” are largely nonsevere. 
When rates for these three relatively 
“minor” cause groups are removed from 
the rates for all medically attended dis- 
eases, the remaining interview rate is 
slightly higher than the corresponding 
diary rate. 

Diary/interview ratios for nonat- 
tended illness were higher in all but one 
cause group (diseases of circulation, 
etc.) than the ratios for medically at- 
tended illness. The difference between 


the ratios was greatest when the cause 


group included minor illnesses; for 
medically attended nervousness and 
headaches, the diary/interview ratio was 
three, while for these conditions non- 
attended, the ratio was six. For dis- 
orders of the upper gastrointestinal 
tract, the diary/interview ratio was 
substantially unity when the illness had 
been medically attended; for nonat- 
tended illnesses in this group, the ratio 
was about five (due almost entirely to 
the frequent appearance of the term 
“upset stomach” in diary descriptions of 
illness). 

It has been said that the diary pre- 
sents difficulties in editing and coding 
of data. Many of these difficulties arise 
because respondents do not record all 
the information necessary for adequate 
classification. This may be illustrated 
by our experience with use of the 
Manual of the International Statistical 
Classification of Diseases, Injuries, and 
Causes of Death (Sixth Revision of the 
International Lists of Diseases and 
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Causes of Death) in diagnostic coding 
of causes of illness reported under the 
two procedures. 

Coders were instructed to choose a 
code in the “Symptoms and IIl-Defined 
Conditions” section of this manual 
(codes 780-796) only when no other 
codable cause was given. Under these 
instructions, it was necessary to resort to 
the “symptoms and_ ill-defined con- 
ditions” codes for 17 per cent of epi- 
sodes reported in the diary and for 5 
per cent of episodes reported in the 
interview. Of medically attended epi- 
sodes, 5 per cent of those reported in 
the diary were coded as “symptoms,” as 
against 3 per cent in the interview. Of 
illnesses reported to have been unat- 
tended, 23 per cent were “symptoms” in 
the diary, 6 per cent in the interview.* 

To some extent, of course, the pre- 
ponderance of “symptoms” in diary 
obtained information is a reflection of 
the high proportion of minor illnesses 
reported there. It also reflects the fact 
that respondents are less likely to report 
the required data in the required form 
without an interviewer's assistance. 


Summary 


In household sample surveys of mor- 
bidity using an interview with a house- 
hold respondent, memory losses and the 
respondent’s lack of initial knowledge 
about illness of others in a household 
have been held to be significant sources 
of significant biases. A diary record of 
illness. maintained by a household 
respondent should tend to obviate such 
bias. But the diary method of obtain- 
ing illness data can be relatively expen- 
sive from the standpoints of data collec- 
tion and of editing and coding. 


*It should be noted that the “percentages coded as 
symptoms” cited above were those which obtained after 
assistance in diary keeping had been extended to certain 
groups of those maintaining diaries. An analysis of 
effects of the type and amount of assistance offered 
respondent will be reported subsequently. 


. 
4 
; 
5 
| 
i 
— 
q 3 
t 
4 
A 
G 


Differences between the two methods 
can be evaluated in the San Jose study 
on the basis of reports of illness for the 
same periods of time, by interview and 
by diary, from comparable samples of 
households. 

It was found that those maintaining 
diaries reported higher rates of illness 
for a calendar month than did those who 
were interviewed, whatever form of rate 
was used as an expression of morbidity 
levels. But rates for the groups main- 
taining diaries were close to rates for 
interviewed groups when medically at- 
tended illness was considered. Differ- 
ences between rates for disabling illness 
were less than differences between rates 
for nondisabling illness. 

The difference between diary rates 
and interview rates was about the same 
for males, females, preschool children, 
school children, and adults under 65. 
For older persons, a group of special in- 
terest to many workers, diary rates were 
much closer to interview rates than for 
other groups. 

When disabling illness was classified 
by degree of disability (hospitalized, 
causing confinement to bed at home, 
etc.), it was seen that diary rates were 
identical to interview rates for more 
severe illnesses, the rates diverging as 
the severity of illness lessened. 

When illness was classified into broad 
diagnostic cause groups, it was seen that 
diary /interview rate ratios were highest 
for minor illnesses. 

Entries in the diary were more diffi- 
cult to process in editing and coding of 
results. The proportion of entries which 
could not be classified satisfactori'y was 
higher for diaries than for interviews. 
For example, 17 per cent of causes of 
illness reported in the diary were 
codable only as symptoms or ill-defined 
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conditions, the ratio for the interview 


being 5 per cent. 


Conclusion 

Use of a diary to obtain information 
on illness during a month in household 
sample surveys results in higher esti- 
mates of illness rates than does use of an 
interview. The additional information 
secured pertains in large part to 
“minor” illnesses. Such illnesses are of 
special interest when they can be identi- 
fied through follow-up as early mani- 
festations of serious conditions, but this 
identification is not possible in a short- 
term, general purpose morbidity survey. 
Additional reporting of other illness 
obtained by the diary method may be 
insufficient to justify major additional 
expense in surveys designed primarily 
to secure information of current opera- 
tional interest. 
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The War Against VD Must Continue 


+ In our May issue we noted that 1954 marks the 50th anniversary of an over-all 
national organization to combat tuberculosis, the NTA. The present year also 
marks the 40th anniversary of the national organization to combat venereal disease, 
the ASHA. 

Forty years ago the American Vigilance Association and the American Fed- 
eration for Sex Hygiene merged to form the American Social Hygiene Association, 
with President Charles W. Eliot of Harvard as president and a group of great 
pioneers as leaders—Jane Addams, Cardinal James Gibbons, David Starr Jordan, 
and Felix Warburg, to name a few. 

During two world wars and subsequent periods of consolidation the associa- 
tion supported the welfare and health services of military and civilian agencies 
and can look back today on four decades of progress in VD control. Taboos 
against public information about VD have largely disappeared, red-light districts 
are anachronisms, newer public health measures have simplified VD treatment, 
and legislation and law enforcement increasingly protect the public health. 
Through planning, research, demonstration, and field work, the ASHA has been 
instrumental in overcoming prejudice, indifference, and ignorance and has seen 
many of its social hygiene objectives accomplished. 

Much, however, remains to be done and radical reductions in federal grants 
for the continuation of this program seriously threaten the encouraging results so 
far attained. The Journal of Social Hygiene for April points out that there are 
now over 2,000,000 individuals in the United States who need treatment for 
syphilis. Besides being one of the acute communicable diseases, syphilis can 
also cause heart trouble, diseases of the joints, mental illness, and blindness, four 
of the chronic health problems to which President Eisenhower has recently called 
attention. In the face of these alarming facts we must all agree that this is no time 
for our federal government to abdicate its responsibility for providing health 
facilities that help protect all our people. If the reduction in specific grants were 
balanced by a corresponding increase in the total federal grants to the states for all 
public health purposes, we should have less complaint. Unless a phenomenal 
increase in appropriations for VD purposes by the individual states should occur— 
a most improbable result—we can expect a marked increase in the prevalence of 
syphilis and gonerrhea and shall recall the present Congress as the author of a 
disastrous surrender to the spirochete and the gonococcus. 

ASHA’s present program incorporates a 10-year plan for the expansion of its 
educational services to teachers and school administrators; a joint effort with the 
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Association of State and Territorial Health Officers and the American Venereal 
Disease Association to call on Congress to provide adequate appropriations for 
VD control; continuing surveys of prostitution conditions, largely requested by the 
military; and partial support of a liaison office in Geneva to be set up by the Inter- 
national Union Against the Venereal Diseases and the Treponematoses. 

This 40th year should be a time of stocktaking, of evaluation, of applying new 
methods to solve present problems that ASHA’s original purpose may be accom- 
plished “. . . to foster the highest standards of personal social morality.” 


From Certification to Pasteurization 


*k To those of us whose professional memories extend over many of the 62 years 
that mark the waxing and the waning of the certified milk concept, its story 
remains a striking example of the changes worked by technology in the public 
health picture. In 1892 when the Newark (N.J.) Medical Milk Commission, 
under Dr. Coit’s inspired leadership, “certified” the first dairy, most market milk 
was unfit to drink. Mothers who fed raw milk to their babies helped to swell the 
still mounting infant death rates due to “summer complaint.” 

Between 1892 and 1906, 27 medical milk commissions were organized in the 
largest cities of the United States and, in 1907, a National Association of Milk 
Commissions adopted uniform national standards for dairy certification. Within 
a decade or two nearly 200 farms were producing certified milk. These truly 
shining examples of the possibility and practicability of producing clean milk— 
spotted across the nation—did much to stimulate the improvement in quality and 
safety of all market milk supplies. 

Farmers, in the early century, received about three cents a quart for milk 
“at the farm lane” and the city dweller paid about 12 cents a quart at his doorstep. 
Certification doubled the delivered price, and the added cost rigidly limited the 
demand for this superior product. Then, in some ground-breaking demon- 
strations, it was made unanswerably clear that wholesome market milk could be 
produced under sanitary farm conditions, which would add only a cent or two to 
production costs, and that pasteurization could make the delivered milk safe to 
drink without adding materially to its distribution costs. “There is no question,” 
wrote North prophetically in his chapter on milk in our Association’s 50th Anniver- 
sary “A Half-Century of Public Health” (1921), “that pasteurization of the bulk of 
the milk supply has outgrown the experimental stage and has come to stay.” 

Today, most market milk is produced under acceptable sanitary conditions and 
practically all of it is pasteurized—including most certified milk—because it is 
good business, as well as good public health, to deliver milk that is fit to drink. 
To be sure, a system of farm and dairy plant inspection continues to be an 
essential part of public health control of milk production—and will always be 
needed. But the successful milk distributing organizations, zealous of their good 
reputations, no longer require the same surveillance to insure a safe product; that 
community is indeed a backward one in which wholesome milk cannot now be 
obtained. 

One-by-one, the famous farms that thrilled the heart of the sanitarian of the 
twenties are modifying the more costly “certification” procedures and are joining 
the growing ranks of the producers of reasonably clean market milk made safe by 
pasteurization. To another generation the names of the pioneers, Francisco and 
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Walker and Gordon will mean little. But among all the nations, America’s unique 
supply of safe, wholesome market milk will long remain a monument to the genius 


of these early pioneers. 


Occupational Health 


*k That there has been almost a revolution in the thinking of top management con- 
cerning problems of industrial health and safety, is suggested in a bulletin * men- 
tioning 10 well managed companies with excellent programs. Yet such programs 
are recognized as far from reaching a point where either management, labor, or 
the expert in health affairs can relax and observe the result with complacency. 
There is practically unanimous agreement that industrial health programs are 
desirable and the chief differences of opinion are as to how they can be best 
achieved. 

Occupational health is an area of public health whose focal point is the employ- 
ment of individuals in groups. It involves conservation and promotion of the 
health and effectiveness of such individuals at and through their places of employ- 
ment. It utilizes a team with the professional skills of medicine, engineering 
(including safety), nursing, toxicology (including health physics), health educa- 
tion, and biostatistics. 

Graduate physicians have difficulty in taking time out for special training. 
Medical schools are therefore facing the problem of introducing the subject of 
occupational medicine to medical students, many of whom may later need such 
knowledge. The teaching program for undergraduate medical students is of long- 
term importance. Every medical student should know what occupational medicine 
offers, what are the basic principles, and where to get more information if he 
needs it. 

The aims for the teaching of chemists, engineers, nurses, and public health 
students are similar in scope to those for physicians. The cooperation among 
departments and schools may make joint instruction an elfective way of demon- 
strating the teamwork necessary for sound occupational health programs. 

Public health students, who include physicians, nurses, chemists, engineers, 
sanitarians, health educators, and hospital administrators, have received regular 
instruction in occupaticnal health in some schools as a part of their basic public 
health training. This already has resulted in more effective health programs in 
certain industries, as reported by graduates, particularly in health and safety 
education, in nursing, and in administrative as well as medical affairs. 

The teaching program for nurses at Yale and elsewhere has been particularly 
striking and apparent in its accomplishments. A nurse consultant, for example, 
in one school, has made available training for nurses in the graduate program 
offered by the Department of Public Health, and as part of the regular curriculum 
of the School of Nursing, and has given courses for selected nurses in industry. 
The latter effort had an enthusiastic response both locally and nationally with many 
nurses coming in each year for a series of evening lectures and discussions. 
Workshops lasting a week have been held during the summers for nurse con- 
sultants. Industrial physicians and representatives of management have learned 
much about teaching programs through their nurses. 

Industrial institute activities have included participation in the rehabilitation 
program for communities where recent developments make it likely that more of 
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the physically handicapped will be taught to utilize their capacities in gainful 
employment or other productive activity. Research has been conducted in many 
areas. 

Besides opportunities for graduate and undergraduate engineering, nursing, 
and medical courses, perhaps an immediate and long-range goal should be to offer 
continuation courses to the thousands of physicians who treat patients with occupa- 
tional injury or diseases and are concerned, through physical examination pro- 
grams or for other reasons, with occupational medicine on a part-time basis. 

Special reference may be made to nursing as an essential element of occupa- 
tional health. Two of the requisites for an industrial nurse are a liking for people 
and a knowledge of the breadth and scope of occupational health.* Not all indus- 
trial nurses need masters’ degrees, but neither should they be required to function 
in a major field without some preparation. The basic nursing program cannot 
provide for complete preparation for every field, but it should prepare nurses 
to function in all first level positions. 

Industrial nursing presents a complicated problem to the nursing educator, 
because so many industrial nurses work alone and are thus required to accept 
responsibilities beyond the usual first level position under supervision. Many 
nurses entering the field of industry are successful without postgraduate prepara- 
tion. They have the ability to utilize basic nursing knowledge in a different 
environment and to augment it when necessary. These successful nurses have 
helped to establish the specialty of industrial nursing and they are recognized 
as an important part of the occupational health team. The personality of the 
nurse, her interest in the field, and her occupational health nursing know-how 
determine the success of the program. 

Constructive programs for occupational health, and for public health of which it 
is a part, must be dynamic and adaptable to changing needs which are influenced 
by conditions, duties, and occasions. Concepts of working together for increased 
effectiveness are taking many forms for the benefit of the people concerned. 


1. “The Industrial Health Program for Excellent Management."’ The Corporate Director. New York: American 


Institute of Management, 125 E. 38th St. (Dec.), 1953. 
2. Brown, Mary Louise. Trends in Qocupational Health Nursing Education. Nursing World 127:24 (Sept.), 1953; 
and Medical Services in Indastry. Chicago: American Foundation for Health (Sept.}, 1952, pp. 32-43. 


LETTERS TO THE EDITOR 


To THE Eprror: have much meaning at all. In order 

Orchids to the APHA and the Execu- to maintain a traditional name which 
tive Secretary for raising, in “The has become very dear to all of us, we 
News” of April 9, the question of “What are trying now to squeeze into it all 
Is Public Health?” What I am putting kinds of things for which in was never 
down here is my personal opinion, not meant; but this does not work too well. 
necessarily shared by the agency I If we look at the activities of public 
serve, as you will see at the bottom of health departments, of public health as- 
this letter. sociations (“American” as well as 

It seems to me that the discussion of “Canadian”), of public health statistics 
this question is long overdue and that sections, and so forth, we find that they 
for too long now we have been strug- are concerned with matters of health— 
gling, trying to stretch the term “public without any qualifying adjective. As 
health” to the extent where it ceases to far as our own office here is concerned, 
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I might mention that for some time 
now we have been planning to rename 
this section of the Bureau to “Health 
Statistics Section.” 

Let us not get into the argument here 
of whether we are right in talking about 
health when in reality we are dealing 
with ill health only. Also let us not 
discuss here whether the wide open 
definition of WHO should be adopted 
or a more restrictive one. By studying 
illness more and more in relation to the 
social environment we are certainly 
coming closer to the WHO definition. 

Health then emerges as a state or 
condition of a person or of an aggregate 
of persons such as when speaking of the 
nation’s health. “Public health” has 
always had a different meaning: instead 
of the condition of people, it refers to 
measures or activities concerned with 
that condition. Thus, public health has 
been defined as a science, art, adminis- 
tration, control, etc., but never in the 
sense of a state of health. The original 


connotation of public health as com- 
municable disease control, sanitation, 
and so forth, has been extended gradu- 
ally until its reformulation by Professor 


Winslow. This definition includes 
everything pertaining to prevention and 
diagnosis of disease—any disease now— 
including the requirement of adequate 
social environment. Few of what we are 
used to call public health agencies go 
so far as to concern themselves with the 
social machinery as a prerequisite for 
good health. On the other hand, many 
agencies go beyond the limits of preven- 
tion and diagnosis by providing cura- 
tive services even for non-communicable 
diseases and by studying health or 
disease of all types. 

If we wanted to define public health 
so as to cover everything that is being 
done today by health departments and 
other agencies, we would end up by 
defining public health as all matters of 
health, or ill health, which are beyond 
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the individual’s concern and beyond 
his scope to deal with, be it prevention, 
diagnosis, cure, or such activities as 
research. 

In other words, public health today 
means all matters concerning health 
which can be dealt with adequately only 
by the community and not by the 
individual. 

This includes communicable as well 
as chronic diseases and their prevention 
and control; it includes accidents and 
any other serious health problem, 
whereby the interpretation of “serious” 
is bound to vary with time and from 
community to community. Conse- 
quently, any health problem can become 
a matter for public health and, there- 
fore, the “public” has no longer the 
limiting connotation it used to have. 
Why not drop it altogether, therefore, 
even if it means that stocks of letter- 
heads will become obsolete? 

R. Koun, Pu.D. 

Chief, Public Health Section, 
Dominion Bureau of Statistics, 
Ottawa, Ont., Canada 

April 20, 1954 


To THE Epiror: 


Congratulations on the new typog- 
raphy of the American Journal of Pub- 
lic Health and also on the new kind of 
paper which is being used. This new 
paper will eliminate the glare problem 
which sometimes was noticeable with 
the former paper. 

The new type, with more space be- 
tween the lines, is more legiole. 

All of these changes constitute a great 
improvement in readability and make 
the Journal easier on the eyes. 

FRANKLIN M. Foote, M.D., 
Executive Director, 
National Society for the 
Prevention of Blindness, 


New York, N. Y. 
May 18, 1954 
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L. R. DAVENPORT, D.V.M. 


*k This conference, a logical sequence 
to the First National Trichinosis Ccn- 
ference (December, 1952), which 
served to elucidate the epidemiology 
and problem of trichinosis, was de- 
signed to evaluate available control 
measures with the view to crystallizing 
a program for the control and preven- 
tion of this disease in the United States. 

Recognizing the three basic epidemi- 
ological factors: garbage, swine, and 
pork, consideration of the various 
available methods or measures for the 
control of trichinosis was focused upon 
(1) the inherent effectiveness, (2) ad- 
ministrative and economic feasibility, 
(3) the scope of application, and (4) 
the ultimate protection or benefit to be 
realized from the respective methods or 
measures, 

It was pointed out that upon the 
basis of the knowledge of this disease 
acquired over the past century various 
methods, such as (1) microscopic in- 
spection of pork, (2) refrigeration of 
pork, (3) supervised thermal and cur- 
ing processing of ready to eat pork meat 
products, (4) educational appeal to the 
public to thoroughly cook fresh, or raw, 
pork meats, and (5) public health effort 
toward the sanitary disposal of garbage 
all have been employed for the preven- 
tion of trichinosis. Recently, attention 
and emphasis have been givert to the 
supervised heat treatment of garbage 
with a view to destroying the disease 
producing agents in the garbage fed to 


Dr. Davenport was the Association's repre- 
sentative at the conference. He is chief, 
Section on Veterinary Public Health, Bureau 
of Epidemiology, State Department of Public 
Health, Springfield, lll. This paper is a re- 
port on the Second National Trichinosis Con- 
ference held in Chicago, Ill., March 1, 1954. 


Second National Trichinosis Conference 


swine. However, despite what has been 
learned and done concerning trichinosis 
and its control, reports reveal that 
trichinosis continues to occur and pre- 
sent a significant national public health 
problem, consisting not only of the 
morbidity and mortality reported but 
also of the cases which because of mild- 
ness of symptoms and diagnostic difh- 
culties may go undiagnosed and unre- 
ported. Another part of this problem, 
less obvious perhaps but none the less 
important, are the potentialities of hu- 
man disease represented in the obscure 
infestation of swine and the human 
consumption of trichinae infested pork 
meats. 

It was observed that trichinosis is a 
preventable disease and that the aspect 
of having failed to prevent this disease 
over the past century seemed logically 
to lie either in not having applied effec- 
tive control methods or in not having 
observed effectively the methods ap- 
plied. It was observed also that in 
addition to trichinosis such other 
animal-human diseases as tuberculosis, 
anthrax, salmonellosis, foot-and-mouth 
disease, and brucellosis, as well as such 
animal-specific diseases as hog cholera 
and vesicular exanthema can be trans- 
mitted through infective pork scraps 
present in the garbage fed to swine. It, 
therefore, seemed logical that the 
method or program for the prevention 
of trichinosis and the other diseases 
mentioned must recognize basically 
garbage, swine, and pork—that basi- 
cally for the protection of swine the 
factor of infective garbage must be 
eliminated or, disregarding the disease 
dangers for swine, that the factors of 
infective swine and pork must be elimi- 
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nated for the protection of human 
health. 

Review of the various methods and 
measures available for the control of 
this disease indicated that the refrigera- 
tion of pork was unfeasible for the 
reasons of (1) economics—the equip- 
ment and plant space required for the 
effective application of this method, and 
(2) the limitations of application and 
effectiveness in that this method could 
be applied only in those plants which 
were economically and physically able 
to install and maintain this procedure. 

Similarly the limitations of the prac- 
tice of microscopic inspection of pork 
were revealed in (1) the personnel and 
cost involved in maintaining an intensi- 
fied inspection of pork, and (2) the 
probability that even an_ intensified 
microscopic inspection program might 
in instances of light infestation fail to 
detect trichinous pork. It was recalled 
that it was for these reasons that the 
Federal Meat Inspection Service dis- 
continued the microscopic inspection of 
pork some 50 years ago. 

Review of the methods for sanitary 
garbage disposal revealed that of the 
methods available the sanitary land 
fill appeared to be the most effective 
in the elimination of garbage and other 
wastes and the least costly to operate. 
Limitations of this method, however, 
were disclosed in the apparent legisla- 
tive opposition to the procurement of 
conveniently accessible sanitary land fill 
sites. 

While the feeding of garbage to swine 
was recognized as a method of garbage 
disposal, objections to this method were 
observed in the disease and nuisance 
problems presented and, though the 
cooking of garbage proposed a means 
of eliminating disease dangers, it was 
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recognized that this treatment of gar- 
bage would not obviate the nuisance 
problems and unless properly applied to 
all garbage fed to swine would not 
eliminate the disease dangers for either 
swine or man. 

Gamma-irradiation of pork was pre- 
sented as a method for the prevention 
of trichinosis but, while the evidence 
presented indicated that such treatment 
of pork carcasses would either kill or 
sterilize the trichinae present in pork, 
limitations of this practice were seen 
in the cost of installation and in the 
economic inability of the smaller plants 
to install and maintain this procedure 
as in the instances of the refrigeration 
and microscopic inspection of pork. 

This conference thus indicated the 
need for further exploration of the 
methods or measures which might be 
accepted as effective and practical for 
the prevention of trichinosis. Although 
nothing concrete resulted from this con- 
ference in the way of an effective 
trichinosis control formula, or program, 
it was gratifying to note the unanimity 
of interest and thought expressed by 
the representatives of the various pro- 
fessional, educational, and _ scientific 
groups toward further research, educa- 
tion, and the development of an effective 
trichinosis control program. 

It was unanimously agreed by those 
in attendance that S. E. Gould, M.D., 
Wayne County Health Department, 
Eloise, Mich., with the support of the 
various cosponsoring organizations, ex- 
tend the activities of the Continuing 
Committee of the conference in a co- 
operative effort toward the crystalliza- 
tion of an effective program for the 
control of this disease in the United 
States. Copies of the conference pro- 
ceedings are available from Dr. Gould. 
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Approval of Culture Media for Milk 


Plate Counts 


REPORT 


Subcommittee on the Approval of Culture Media: 
Coordinating Committee on Laboratory Methods 


*k The Subcommittee on Approval of 
Culture Media held its first meeting in 
June, 1951. Luther A. Black, Ph.D., 
was appointed chairman and served in 
that capacity until December, 1952. 
Leon Buchbinder, Ph.D., was appointed 
chairman in November, 1953. 

The formation of this subcommittee 
came about as a result of studies carried 
out under the auspices of the Subcom- 
mittee on Standard Methods for the Ex- 
amination of Dairy Products, revealing 
that several batches of the same stand- 
ard medium for the plate count offered 
for sale by a manufacturer differed very 
significantly in productivity. When the 
Subcommittee on the Approval of Cul- 
ture Media considered these findings in 
the light of the fact that the Subcom- 
mittee on Standard Methods for the Ex- 
amination of Dairy Products approved 
plate count culture media of different 
formulation from two manufacturers, it 
became apparent that some form of con- 
trol of these media was necessary. It 
also seemed logical to the subcommittee 
that since the media were recommended 
in a publication of the Association that 
control should be exercised by it, 


This report was presented before a Joint 
Session of the Coordinating Committee on 
Laboratory Methods (Subcommittee on Stand- 
ard Methods for the Examination of Dairy 
Products) and the Laboratory Section of the 
American Public Health Association at the 
Eighty-first Annual Meeting in New York, 
N. Y., November 11, 1953. 
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though at some later date other organ- 
izations might be asked to participate in 
the program. The interest of the sub- 
committee has been limited to the milk 
plating agar for the time being. 

Consideration was given to a pro- 
gram: (1) of testing batches of medium 
by industry itself with subsequent sub- 
mission of findings to the ap»ropriate 
APHA committee; (2) of spot checking 
of media batches in other laboratories 
at the instigation of the Association; 
and (3) of inspection of the manufac- 
turers’ plants and facilities. Informal 
tentative acceptance of the general plan 
of these proposals has been obtained 
from the two largest manufacturers of 
dehydrated media. 

The subcommittee considered it ad- 
vantageous to put the machinery of such 
a program in operation before No- 
vember 1, 1953, because at that time 
the 10th edition of Standard Methods 
for the Examination of Dairy Products 
was to be made available. This new 
edition recommends the use of either of 
two new media for the plate count of 
dairy products. It was hoped that if a 
certification program could be estab- 
lished by that time, the manufacturers 
could price their media with the cost 
of the program in mind. However, 
events beyond the control of the sub- 
committee have precluded the inception 
of such a program at the present 
moment. 
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In March, 1953, the subcommittee 
presented proposals for the certification 
of plate count media to the Coordinating 
Committee on Laboratory Methods. On 
the basis of these, the latter committee 
made certain recommendations to the 
Committee on Research and Standards 
which in turn adopted four resolutions 
pertaining to quantitative Standard 
Methods Culture Media. 

First we present an abstract of the 
subcommittee’s definite proposals and 
then the action taken thereon by the two 
higher committees. The program for 
actual control of the quantitative per- 
formance of culture media as evolved by 
the subcommittee and presented to the 
Coordinating Committee on Laboratory 
Methods is based on the following 
philosophy: Media to be used for quan- 
titative work must be prepared accord- 
ing to definite specifications and, more 
importantly, must conform to some 
predetermined standard of productivity. 
In order to accomplish these ends the 
committee has suggested the following 
procedure: 


Testing 


The keystone of control will be the 
testing of batches of media by the manu- 
facturer’s laboratory and, as mentioned, 
the most important test is the actual 
productivity of each batch on appropri- 
ate samples of dairy products. To secure 
uniform testing and remain within the 
limits of a standard reference medium, 
the committee has prepared for the 
manufacturers a p*eliminary plan for 
the statistical evaluation of batches of 
medium. Data so obtained will be for- 
warded to the certifying authority for 
approval. An abstract of this plan 
prepared by John W. Fertig, Ph.D., ap- 
pears in the appendix at the end of this 
report. 

The second most important aspect of 
control will be the independent evalua- 
tion of batches by a laboratory or lab- 


AMERICAN JOURNAL OF PUBLIC HEALTH 


oratories designated by the authority 
itself. The laboratory or laboratories 
will at the request of the authority test 
batches of media received directly from 
the manufacturer as well as_ batches 
offered for sale on the open market and 
check the adequacy of the data sub- 
mitted by the manufacturer on each 
batch offered for sale. 

It is requested that the manufacturers 
maintain control of the quality of in- 
gredients by periodic use of paper 
chromatography or ionography, com- 
paring the results with the chromato- 
gram made from the standard reference 
formula or standard ingredients and 
filing as part of the record of each batch. 
Likewise, it is recommended that certain 
additional data be collected for the pos- 
sible future establishment of a single 
medium with stabilized productivity to 
be used for the quantitative bacterial 
testing of dairy products. Other stand- 
ards that might be set are the upper or 
lower limits for metals, such as copper, 
iron, and zinc; upper or lower limits 
for chlorides and phosphates; and 
limits for total nitrogen and _ specific 
nitrogeneous products. Spectographic 
analysis may be valuable not only as a 
check on the components of the medium 
but also to assure that metal processing 
equipment is of suitable composition 
and maintained in good condition. 


Other Studies 


The question of a standard reference 
medium has rot been satisfactorily set- 
tled as yet. In comparative studies on 
candidate media carried out recently by 
the Subcommittee on Standard Methods 
for the Examination of Dairy Products, 
certain batches of TGM medium were 
used as standards of comparison. It is 
planned to begin the control program on 
a similar basis. Of course, it is realized 
that this is not an ideal situation. The 
subcommittee believes there are two 
possible solutions to this problem. The 
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simplest one would be the freeze-drying 
of acceptable batches which, if found to 
be stable on rehydration, could supply 
a practically permanent standard. If 
this method proves unsuccessful then 
recourse would have to be made to the 
use of a synthetic medium, a much more 
laborious and costly method. Pre- 
liminary work already has been done on 
such a medium for the testing of milk 
plating agar by Pelczar and Brown. 
Their findings which were very en- 
couraging were confirmed by the Sub- 
committee on Dairy Products, but much 
more work on such a medium has to be 
done. This subcommittee has been un- 
able to secure grants for such a study 
and the work, if it is found to be neces- 
sary, will have to be financed by this 
subcommittee or the certifying au- 
thority. 

There is a surprising lack of knowl- 
edge of the effect on the stability of de- 
hydrated media of such factors as 
packaging, closures, moisture content, 
pH, foreign material, and bacterial con- 
tent. Studies on these factors should be 
carried out by the authority as well as 
by the manufacturers. 


Inspection 


It has been found by experience that 
for the complete protection of foods, 
for the approval of laboratories, and for 
the certification of biologics, visits to 
the places of their production or manu- 
facture are essential. Similar inspection 
is recommended as part of the control 
procedure, since it is the only means of 
being reasonably certain of the nature 
of raw materials, the general method of 
preparation, the suitability of equipment 
and processes, and the qualifications 
and attitudes of the personnel con- 
cerned. Since the subcommittee does 
not desire to pry into any trade or 
process secrets, the development of in- 
spection plans will proceed with the 
establishment of mutual confidence be- 
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tween the authority and the individual 
manufacturers. 


Finances 


It is recommended that the work of 
the certifying authority be financed by 
the sale of printed labels bearing appro- 
priate batch identity which would be 
affixed by the manufacturer to each con- 
tainer of medium from a certified batch. 
It is suggested that initially a charge of 
$.50 per label be made. The income de- 
rived therefrom should be sufficient for 
the control work of the authority and 
should provide funds for the develop- 
ment of new or better control and 
reference media. 

It is recommended that definite con- 
tracts be entered into with the manu- 
facturers for the use of these labels. 
Recommended technical details of such 
contracts are discussed in the report to 
the Coordinating Committee on Labo- 
ratory Methods. 


Action by Higher Committees 
The CCLM “voted that the establish- 


ment of criteria for the quality of cul- 
ture media specified in the two Standard 
Methods volumes * is a responsibility of 
the APHA. It further voted that ex- 
plorations should be made as to appro- 
priate means for certification of culture 
media prepared in accordance with 
Standard Methods and offered for sale. 

“There was general objection to the 
APHA (itself) undertaking any certifi- 
cation program.” A number of other 
o-ganizations were suggested as possibly 
certification authorities. “The com- 
mittee agreed that use of brand names 
should be stopped as soon as possible, 
probably not before the 11th edition of 
either volume.” 


* Standard Methods for the Examination of Dairy 
Products and Standard Methods for the Examination of 
Water, Sewage, and Industrial Wastes. 
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Committee on Research and 
the recommenda- 


The 


Standards received 


tions of the CCLM and adopted the fol- 


lowing resolutions: 


1. That it is the sense of the Committee on 
Research and Standards that it is highly de- 
sirable to develop specifications or criteria for 
establishment of standards for the culture 
media specified in Standard Methods. 

2. The Committee on Research and Stand- 
ards encourages the Coordinating Committee 
on Laboratory Methods and its subcommittees 
to seek such standards or criteria practicable 
for use. 

3. The Committee on Research and Stand- 
ards, however, reserves its opinion as to the 
applicability of any method of certification, 
but it encourages the exploration of means for 
certification of media. 

4. It is further recommended that in 
preparation of the llth edition of Standard 
Methods the committees seek methods of 
establishing standards without reference to 
specific trade names.* 


APPENDIX 
\ Precrminary PLAN FoR ANALYZING THE 
Propuctivity or Batcues OF STANDARD 
Metuops Ptate Count Mepia 


It is suggested that each sample of milk be 
tested in duplicate plates with both test batch 

*At the Coordinating Committee on Laboratory 
Methods meeting in November, 1953, the possibility of 
three different outside organizations acting as certifying 
agent was discussed. It was voted to instruct the 
subcommittee to work up a specific proposal, including 
financial arrangements and definite routines in testing, 
with any of the organizations willing to undertake the 
certification. 
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and reference medium, using the average of 
the duplicates for statistical analysis. The 
average counts are converted to logarithms 
and the difference calculated as test minus 
reference. From a series of samples the mean 
difference, standard deviation, and standard 
error of the mean difference are calculated. 

The true average difference cannot be 
established without exhaustive sampling, but 
for any number of samples should fall within 
two standard errors of the observed mean 
(the confidence range). 

Because of sample-to-sample variability, it 
is impractical to use a sharp demarcation be- 
tween acceptable and unacceptable batches, 
such as acceptance if the average difference 
is less than 5 per cent, rejection if greater 
than 5 per cent. To reduce the amount of 
sampling necessary the use of a supplementary 
zone from 5 per cent to 10 per cent difference 
is recommended. If the entire confidence 
range falls inside a 10 per cent difference, 
acceptance is indicated. If the entire con- 
fidence range falls outside a 5 per cent differ- 
ence, rejection is indicated. If one end of the 
confidence range indicates less than a 5 per 
cent difference, the other more than 10 per 
cent, more testing is necessary to arrive at a 
decision. It is suggested that testing proceed 
in groups of 25 samples, later groups being 
pooled with earlier groups for purposes of 
redetermining the confidence range. 


Leon BucusinperR, Pu.D. 
Bureau of Laboratories, 
City Health Department, 
New York, N. Y., Chairman 

Lutuer A. Brack, Pu.D. 

Joun W. Fertic, Pu.D. 
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Credit Lines 


The Journal cannot furnish copies of items mentioned in Credit Lines. Please 


send requests to the addresses given. 


Voluntary Industrial Safety Effort 


“Occupational Safety and Health in 
the United States of America” was 
prepared by the Bureau of Labor 
Standards, U. S. Department of Labor 
with the cooperation of the Public 
Health Service. It is being distributed 
abroad by the Department of State 
through its labor attachés chiefly as an 
illustration of what is called voluntarism 
rather than government regulation. 

In this 10-page mimeographed docu- 
ment the history of occupational health 
and safety is reviewed, beginning with 
the organization in 1913 of the National 
Safety Council by a group of industrial- 
ists. Employers have found both on- 
the-job and off-the-job health and 
safety to have real economic as well as 
humanitarian values. Side by side with 
employer sponsored activities in this 
field labor unions also have carried on 
health and safety activities, notably the 
great health centers of the Garment 
Workers Union, the Sidney Hillman 
Health Centers, and the extensive health 
and hospital program of the United 
Mine Workers. 

“The only remarkable thing about 
American industry’s voluntary effort for 
safety is the foreign visitor's amazement 
at hearing about it or seeing it. His 
country is likely to depend more on law, 
vigorous enforcement, and engineering 
controls. In the United States, training 
and cooperation for safe work habits 
have develop.d faster than in most 
countries. To Americans voluntary 
safety effort is natural and essential. 
Safety is simply good business.” 

U. S. Department of Labor, Washing- 
ton 25, D. C. 
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New Lasker Foundation Fact Sheets 


The Lasker Foundation (Chrysler 
Building, New York City) continues to 
release Fact Sheets about selected 
diseases, presented in mimeographed 
form and combining technical informa- 
tion and simple presentation so that any 
intelligent person can understand. 

Underlying this series of Fact Sheets 
is the assumption that public under- 
standing of such problems promotes 
their solution, especially through pro- 
viding public support for appropriations 
to aid research and to apply existing 
knowledge. The Fact Sheets are well 
documented and ought to be available 
for agencies concerned with the strate- 
gic approach to these disabling and 
killing conditions and to those dealing 
with the public. 

Current releases, obtainable from the 
foundation on request, include Fact 
Sheets on muscular dystrophy, cerebral 
vascular disease, disabling conditions 
and rehabilitation, medical research and 
its results, blindness and eye diseases, 
the prevalence and cost of arthritis and 
rheumatism, cerebral palsy, multiple 
sclerosis, mental health, cancer, and 
diseases of the heart and cardiovascular- 
renal system. 


Social Hygiene in Your Town 


The American Social Hygiene Asso- 
ciation has prepared a brace of pam- 
phlets for the guidance of local citizens 
or citizen groups who either want to or 
should be stirred up by the social 
hygiene status of their communities. 
Volume I is “Our Town,” Volume 2, 
“Social Hygiene Programs.” 
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The two volumes have a wealth of 
detail on what to look for in sizing up 
the situation, what the sources of in- 
formation are, what are some of the 


programs that might be undertaken, and - 


how to go about making a program a 
truly cooperative community enterprise. 
Hardly anything would seem to be left 
out for the guidance of John and Jane 
Doe in Homeville. However, perhaps a 
less extensive presentation is required 
for the Does who live in villages of less 
than 2,500, of which there are still a 
great many in the United States. 

American Social Hygiene Associa- 
tion, 1790 Broadway, New York 19, 
N. Y. Free. 


Hearing Loss Due to Noise 


A possible infringement on the health 
and well-being to which everyone is en- 
titled, according to the current defini- 
tion of public health, is seen in the 
factor of noise. Recognition of these 
possible harmful effects of noise is par- 
ticularly acute in industry. Claims for 
compensation under workmen’s com- 
pensation laws have already been recog- 
nized. Usable data on hearing loss due 
to noise exposures in industrial environ- 
ments is only now becoming available. 

The American Standards Association 
has published “The Relations of Hear- 
ing Loss to Noise Exposure,” bringing 
together data obtained from numerous 
industrial sources. The graphs _por- 
traying estimates of the degree of hear- 
ing loss under varying conditions of 
industriel exposure and lengths of time 
are of particular interest to industrial 
hygienists, and the discussion of the 
general nature of hearing loss to all 
public health workers. American Stand- 
ards Association, 70 East 45th St., New 
York 17, N. Y.; $1.50. 


Giving Volunteers the Background 


“Conversation Piece” has been ini- 
tiated by the Community Service So- 
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ciety of New York for volunteers as an 
occasional summary of “short, simple 
facts you can talk about.” Its “Conver- 
sation Piece” No. 1 gives a thumbnail 
history of the society’s work in two 
areas that are currently being discussed 
in the New York newspapers. Its inter- 
est in housing, housing laws, and the 
relation of housing and health goes 
back to 1855 when it built the first 
model tenement. Later it wrote the first 
model tenement law and is still making 
recommendations to the Legislature. 

As to courts, it has recently suggested 
a unification of all New York City 
courts dealing primarily with family 
problems. That interest stems back to 
1853 when the society wrote the first 
state truancy law. 

“Conversation Piece” would appear 
to be an effective way of challenging 
the interest of volunteers. Community 
Service Society, 105 E. 22nd St.. New 
York 10, N. Y. 


The Atomic Age and Health 


The foreword to “Concepts of Ra- 
diological Health,” a Public Health 
Service Manual, states that it “is ad- 
dressed to public health administrators 
who, without special training in physics, 
recognize the importance of learning the 
elementary facts about the impact of the 
atomic age on health. Its purpose is 
twofold: to provide a concise yet ele- 
mentary discussion of radiological 
health; and to serve as a source book 
for Pubtic Health Service regional con- 
sultants in preparing short lectures and 
brief courses in radiological health.” 
Even though many of us may find the 
concepts of ionization radiation difficult 
to grasp the fact remains that more and 
more public health workers are going to 
be confronted with the need of knowing 
what to do to protect the public from 
harmful radiation. Samuel C. Ingraham, 
Il, James G. Terrell, Jr., and Dade W. 
Moeller have used language and illus- 
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trations that make the discussion in- 
telligible even to the uninitiated. Gov. 
Ptg. Office, Washington 25, D. C.: 45 


cents, 


Community Orgenization Experiment 


“An Experiment in Informal Com- 
munity Organization” (Progress Report 
1323) is the title of a three-page mimeo- 
graphed summary of how technics were 
developed for rural community improve- 
ment by using the organizations and 
agencies already existing in a Texas 
town, identified only as community “A.” 
Two surveys were conducted, one con- 
cerned with the social and economic 
resources of the area, another to deter- 
mine the opinions and attitudes of the 
community leaders. The dissemination 
of the survey data resulted in all sorts 
of community improvements—a_ public 
library, more grade A dairies, a bond 
issue for improving the sewage system, 
and many others. The summary was 
prepared by the catalyst of the experi- 
ment, Dan R. Davis, associate professor, 
Department of Agricultural Economics 
and Sociology, Texas A & M College, 
from whom it is available. College 
Station, Tex. 


British Health Information Digest 
The Health Information Digest be- 


ga. half-yearly publication in January, 
1954. Published by the Central Council 
for Health Education of London, it sets 
out to “offer a unique service to busy 
readers who lack time and facilities for 
research yet must be well informed on 
all aspects of modern health problems. 
. . . Topics are selected in fields where 
progress or change are imminent.” Ex- 
tracts from original papers, official re- 
ports, statistical material, and corre- 
spondence columns of British and inter- 
national journals make up the digest. 
The first issue dealt with the “Fluori- 
dation of Public Water Supplies and 
with Mental Deficiency.” Of 33 digests 
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on fluoridation, 15 appeared originally 
in United States technical journals, 
eight of them in the American Journal 
of Public Health. Central Council for 
Health Education, Tavistock House, 
London, W.C. 1. 


Health of the School Child 


In 1950 the Oklahoma Advisory 
Health Council, with a membership of 
25 state organizations, established a 
committee on school health. This com- 
mittee has had an annual conference on 
“The Health of the School Child.” The 
report of the third such conference is 
now available. It promises to be useful 
for other groups planning, for example, 
how to make the recess period educa- 
tional, how to make the school lunch 
safe and educational as well as nutri- 
tious, how to develop pupil responsibil- 
ity, the place of mental health, family 
life, and sex education in the school 
curriculum, among other subjects. 

The Oklahoma Advisory Health Coun- 
cil, North Campus, Norman; 35 cents. 


Annual Reports 


“National Committee on Alcoholism: 
Annual Report, 1952-1953” details 
what this organization is doing by way 
of “the prevention and reduction of 
alcoholism through education, rehabili- 
tation, and community services.” It 
estimates that there are 4,000,000 vic- 
tims of the disease alcoholism. The 
committee works toward universal en- 
lightened understanding of alcoholism 
as a treatable disease, a nation-wide net- 
work of alcoholism information centers 
and an active con-mittee in every com- 
munity, adequate clinical diagnostic and 
treatment facilities and short-term treat- 
ment in general hospitals, continuing 
research, modern teaching on alcohol- 
ism in schools and colleges, and coordi- 
nation of all efforts for a rounded 
national program. 

Among the special recommendations 
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of the report is an Alcoholism Informa- 
tion Center in New York City, the lack 
of which superimposes meeting local 
needs upon the organization’s national 
task. Mrs. Marty Mann is executive 
director. Its offices are in the New York 
Academy of Medicine Building, 2 East 
103rd St., New York 29, N. Y. 


“Scott County Health Department, 
Annual Report 1953,” has an appealing 
red, white, and black cover and a num- 
ber of other touches that make one read 
it despite the fact that it is mimeo- 
graphed, its charts are amateurish, and 
its line drawings badly reproduced. But 
it is so simply and pleasingly written, 


French Public Health Society Born 


with sly bits of humor in the drawings, 
that its total effect, at least for one 
reader, is more effective than many 
more ambitious jobs. At any rate, it is 
interesting to see that this Missouri 
county of 35,000 with a per capita 
health expenditure of 95 cents uses in- 
genuity rather than money primarily to 
prepare an annual report. It is also 
significant that the first item in the re- 
port is an acknowledgement to the 
county doctors, to women’s clubs, PTA, 
teachers, and all other citizens and 
groups who have shared in the work and 
“made the Health Department possible.” 
Thelma C. Buckthorpe, M.D., is the 
health officer. 


The French Society of Preventive and Social Medicine was created at a general 
assembly on September 19, 1953. Its secretary general is Dr. Courbaire de 
Marcillat, regional consultant physician of the Social Security System. Its offices 
are at 18, Place de Jaude, Cleremont-Ferrand. 

The society currently includes seven sections, medical inspectors of public 


health, school and university physicians, social security and agricultural social 
assurance consultant physicians, industrial hygiene, physicians of national enter- 
prises, psychiatric hospital physicians, and physicians in public tuberculosis hos- 
pitals and in tuberculosis dispensaries. 

The stated purposes of the society are to develop friendly cooperation among 
the physicians in the various branches of preventive and social medicine, to pro- 
mote through exchange of views, scientific meetings, and appropriate conferences 
a body of public health principles and their application, and make available for 
common use the results of the work, research, and experience of everyone. 

Members of the American Public Health Association are invited to the next 
scientific session of the society in Vichy, September 3-6, 1954. 
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All reviews are prepared on invitation. 
Official History of the Canadian 


II Clinical Subjects—Edited by 

W. R. Feashy. Ottawa, Canada: 

Edmond Cloutier, Queens Printer and 

Controller of Stationery, 1953. 537 

pp. Price, $5.00. 

This volume is a compilation of re- 
ports from various doctors and groups 
of doctors covering the many different 
aspects of the medical activities carried 
out, and findings of the medical services 
of the three branches of the armed 
services of Canada in World War IL In 
brief it could be described as the means 
by which the health of the armed serv- 
ices was promoted and maintained dur- 
ing the war period. 

In some 35 chapters, be, ining with 
the prevention and treatment of the 
common acute communicable diseases 
and ending with the applicable vital sta- 
tistics, the volume deals with a multitude 
of conditions. Diseases associated with 
the various systems (gastrointestinal, 
respiratory, etc.) most prevalent in the 
troops are described. The many and 
varied surgical procedures pertaining to 
systems (skeletal, urogenital, etc.) in 
dealing with war wounds are outlined. 
In addition there is a special section 
discussing inguinal hernia repair to en- 
able personnel to enroll in combatant 
forces. Application of the various spe- 
cialties, such as radiology, anesthesi- 
ology, etc., to enlisted personnel in an 
integrated program, together with gen- 
eral medical care, provides highly in- 
formative material. In this day of 
thinking of the provision of more effec- 
tive care for the total population this 
gives considerable food for thought. 


Books and Reports 


Medical Services 1939-1945. 
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Unsolicited reviews cannot be accepted. 


Because of the importance of mental 
health and the high rate of incidence of 
psychiatric disability, the chapter on 
“Neurology and Psychiatry” will prove 
an interesting study. In this period of 
stress and strain about the cold war or 
uncertain socioeconomic conditions, the 
benefits of the wartime experience in 
this field should prove helpful to all 
practitioners of medicine. It indicates 
the value of early and prompt treatment 
of psychiatric disorders. 

The volume brings out very clearly 
the advances in diagnosis and treatment. 
In many instances, using the situation 
at the end of World War I as a basis, 
the progress in many fields is described 
during the peace between wars, along 
with additions and modification of 
medical knowledge occurring in the 
second World War. 

In the final chapters dealing with bio- 
statistics of the services there is ample 
illustration of the benefits to be gained 
by good medical bookkeeping with a 
periodic balancing and study of the 
facts obtained. 

This book, covering as it does such a 
wide range of subjects, is of interest to 
practitioners of all branches of medi- 
cine, both preventive and therapeutic. 
As stated in the’final paragraph of the 

‘chapter on shock wd transfusion (p. 
295), “Studies in war can bring benefits 
to peace. They can also prepare the 
medical services for the repetition of 
grim circumstances when experience will 
pay in lives saved. Should such circum- 
stances arrive, knowledge of the treat- 
ment of casualties is now such that it 
can be concisely taught and expertly 
practised.” STEWART MuRRAY 
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The Psychiatrist: His Training and 
Development. Report of the 1952 
Conference on Psychiatric Edu- 
cation, Cornell University, Ithaca, 
N. Y., June 19-25, 1952. Wash- 
ington, D. C.: American Psychiatric 
Association (1785 Massachusetts Ave- 
nue, N.W.), 1953. 214 pp. Price, 
$2.50. 

This report of the 1952 Conference 
on Psychiatric Education, held at Cor- 
nell University, Ithaca, N. Y., is prob- 
ably the most important book yet 
published on the practical details of 
residency training in psychiatry. The 
conference, organized and conducted 
by the American Psychiatric Associa- 
tion and the Association of American 
Medical Colleges, brought together 86 
selected persons, mostly professors or 
teachers of psychiatry, with a liberal 
sprinkling of professors of public 
health, preventive medicine, internal 
medicine, neurology, neuropathology, 


psychology, and pediatrics, deans of 


medical schools, and administrators of 
hospitals and community programs. 

Preparatory to the meeting, 10 “plan- 
ning commissions” collected and con- 
densed material on various aspects of 
residency training for presentation to 
the plenary sessions of the conference 
and discussion by smaller subgroups. 
This book is a summary of the various 
discussions, edited by John C. White- 
horn, M.D., chairman, Francis J. Brace- 
land, M.D., Vernon W. Lippard, M.D., 
and William Malamud, M.D. From his 
own experience with the 1952 Ithaca 
Conference (on undergraduate psychi- 
atric education), fhe reviewer is well 
aware of the editorial difficulties in- 
volved in putting together material 
gleaned not only from formal confer- 
ences but also from the innumerable 
informal conferences which occupied 
most of the waking hours between the 
scheduled meetings. This condensation 
is noteworthy in its completeness and 
objectivity. 
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Of special interest are those sections 
dealing with such controversial topics as 
the “Role of Psychoanalysis in Resi- 
dency Training” and the tentative con- 
clusions of the conference on this sub- 
ject are already being widely quoted. 
It may even be hoped that the result 
will be an acceleration in the existing 
trend toward closer integration of uni- 
versity and psychoanalytic teaching. 
Earlier inclusion of psychiatric experi- 
ence with children in the resident's 
training and increased emphasis on 
forensic psychiatry, industrial psychia- 
try, and the psychiatric aspects of pub- 
lic health are also encouraged by the 
report, 

The book is attractively bound and 
printed and easily read; the style is 
lucid, conveying a surprising amount of 
information for so condensed a volume. 
It could profitably be made required 
reading for anyone interested in or 
concerned with residency training in 
psychiatry. C. H. Harpin Brancu 


Handbook of Probability and Sta- 
tistics with Tables—By Richard 
Stevens Burington and Donald Curtis 
May, Jr. Sandusky, Ohio: Handbook 
Publishers, 1953. 332 pp. Price, 
$4.50. 

The well trained matheinatician seek- 
ing a quick overview of some of the 
mathematics of statistics will probably 
appreciate this book. It is not intended 
to be a guide for the practical statisti- 
cian, except as he may wish to turn to 
such a source for some mathematical 
point elusive to his memory. Theorems 
are generally stated and illustrations of 
their application may be provided, but 
proof of the theorem is not included. 

Symbols are sometimes used well in 
advance of their definition. There is 
lack of clarity concerning the distinction 
between unidimensional and area repre- 
sentations of frequency in graphs of 
discrete and continuous frequency dis- 
tributions. Some elementary terms are 
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used in senses disturbingly different 
from those established in practice. 
There is room for a compact, well 
bound handbook of tables specially de- 
signed for the statistician. This well 
printed book of small size raised hopes 
in the reviewer that perhaps such had 
been provided. But only 63 pages are 
given over to tables in the assembly re- 
ferred to as the second part of the book. 
And there are notable omissions here. 
Many of the brief tabulations scattered 
through the first part are quite useful, 
but there is no really serviceable index 
to these. Statisticians usually will not 
be satisfied that this book is their meat. 
ALAN E. TRELOAR 


Attitudes Toward Giving—By F. 
Emerson Andrews. New York: Rus- 
sell Sage Foundation (505 Park Ave- 
nue), 1953. 145 pp. Price, $2.00. 
What makes people give to religious 

and philanthropic causes is a subject 
which any institution or organization 
raising funds from the general public 
studies constantly. Every letter, every 
piece of printed material, every personal 
appeal starts with the fundamental ques- 
tions of what approach will quicken the 
desire to give. Mr. Andrews attempts 
to throw light on this problem of 
motives. 

Although Mr. Andrews bases his book 
on only 91 test interviews—a very small 
sample to be sure—he has collected 
opinions and ideas which would prob- 
ably be the same even if a much larger 
group had been interviewed. Mr. 
Andrews himself states: “They do not 
add up to scientific conclusions.” 

The interviews depended upon the 
skillful use of questions. Each inter- 
view lasted about one hour and a half. 
Questions were seldom directed point- 
edly at motives, but an effort was made 
in a friendly informal atmosphere to 
secure frank and very personal reactions 
to questions which would uncover 
motives. 
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One thing which the book does is to 
corroborate opinions which many “fund 
raisers” have had, namely, that the edu- 
cation of givers is most important, that 
the religious and emotional appeal is 
still the strongest motive for giving. and 
that a personal call far exceeds other 
methods of raising funds. There is clear 
evidence, too, that much giving comes 
about through friendship rather than 
from the merits of the appeal and those 
who work in an organization as volun- 
teers, or hold offices, have higher mo- 
tives for giving than others. Many of 
those interviewed resented today’s in- 
numerable appeals, but many of those 
who objected responded to few appeals 
and with negligible contributions. The 
author also has reported frank opinions 
of what some people really think of par- 
ticular social and health agencies. Mr. 
Andrews has been a staff member of 
the Russell Sage Foundation since 1928. 
Georce J. Heir 


The Motion of the Heart—By 
Blake Cabot. New York: Harper 
(49 East 33rd St.), 1954. 173 pp. 
Price, $2.00. 

It begins, “This is the story of re- 
search on the heart”—and before the 
reader knows it he is deeply engrossed 
in the awe-inspiring puzzle of what 
makes the heart tick and why it fails at 
last. Dealing exclusively with the circu- 
latory system, the book is really an 
exposition of the spirit and practice of 
research, defined by one laconic worker 
as “scratching where it itches,” and by 
another as highway building in which 
the trail blazer and the more obscure 
brush hackers and road builders play 
their parts. 

Encouraged by the American Heart 
Association, Cabot, not a_ physician, 
undertook to explain the many research 
studies of the complex physiology of 
the heart and blood vessels now under 
way. It meant visiting hundreds of 
scientists and technicians, seeing with 
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his own eyes the capillary circulation, 
toying with the ultracentrifuge, follow- 
ing, fluoroscopically, the passage of a 
catheter into the heart chamber, attend- 
ing operations on “blue babies,” and 
delving into the writings of Galen, 
Harvey, and the rest. All this he in- 
terprets in language comprehensible to 
the layman (although it is not easy 
reading), and yet he meets the demands 
of the research workers who are notori- 
ously glamour-shy and sticklers for ac- 
curacy. The format is a model of neat, 
beautiful, small bookmaking. 

H. E. KLemnscHMIDT 


Advances in the Control of Zoo- 
noses. WHO/FAO Seminar on 
Zoonoses November, 1952. New 
York: Columbia University Press 
(2960 Broadway), 1953. 275 pp. 
Price, $3.00. 

The term “zoonoses” is relatively new 
in veterinary medicine and _ public 
health, denoting those diseases of ani- 
mals naturally transmissible to man. 
This monograph considers bovine tuber- 
culosis, brucellosis, leptospirosis, Q- 
fever, and rabies—five of more than 80 
animal-human diseases listed in Annex 
1 of the “Joint WHO/FAO Expert 
Group on Zoonoses Report” (May, 
1951). 

The consideration of these five dis- 
eases embraces diagnosis, epidemiology, 
and control, emphasizing such aspects 
as prevalence in animals and man, re- 
cently developed diagnostic technics, 
prophylaxis, and research. 

It is interesting that this book dis- 
cusses upon the basis of long European 
experience and study five diseases which 
present current veterinary medical and 
public health problems in the United 
States, and one is impressed with the 
contribution the various European scien- 
tists have made to our understanding 
and prevention of these diseases. 

A most stimulating feature of this 
monograph is the joint medical and 


veterinary consideration of animal- 
human disease problems since, as is 
pointed out, the effective prevention of 
the zoonoses lies in the utilization of the 
combined resources of medical, public 
health, and agricultural groups. 

Though fundamentally scientific, the 
information presented in this book is 
comprehensive and clear. All individuals 
and groups sharing interest and respon- 
sibility in the control of the zoonoses 
will find this book a most informative 
and helpful reference. 

L. R. Davenport 


Social Work Year Book 1954— 
American Association of Social 
Workers; Rusself H. Kurtz, Editor 
(12th ed.). New York: American 
Book-Stratford Press, Inc. (75 Varick 
St.), 1953. 703 pp. Price, $6.00. 
This 12th issue of the important 

reference book in the series begun by 

Russell Sage Foundation in 1929 up- 

holds the high standards of presentation 

and provides a wealth of essential in- 
formation concerning the lots in the big 
field of human welfare including health. 

Carefully selected contributors for 72 
topical articles give up-to-date descrip- 
tions of organized activities. A direc- 
tory section lists 520 national, inter- 
national, and Canadian agencies, with a 
statement of purpose and _ activities. 
Bibliographies are appended to each 
article and a list of periodicals appears 
in an appendix. An advisory commit- 
tee from several professional associa- 
tions and the field at large included 
Reginald M. Atwater, M.D., while the 
articles on public health, public health 
education, and public health nursing, 
to give only illustrations, were prepared 
by the well known authors: John J. 
Wright, Clair E. Turner, and Ruth 
Fisher, respectively. 

Among the highlights are develop- 
ments which have occurred with respect 
to the aging, alcoholism, the blind, 
chronic illness, the crippled, the deaf 
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and hard of hearing, social security, 
mental health, financing, and numerous 
areas in governmental and voluntary 
social work. Full of authoritative in- 
formation, the book will continue as a 
useful and up-to-date reference text for 
libraries, agencies, students, and others 
engaged in many professions and occu- 
pations in various parts of the world. 
Ira V. Hiscock 


Living Your Later Years—By Ken- 
neth Walker. New York: Oxford 
University Press (114 Fifth Avenue) 
1954. 196 pp. Price, $3.50. 

If a man is a fool or his own physi- 
cian at 40, as we used to be told, it is 
by the practice of common sense and a 
modicum of self-study. Thus it is in this 
friendly collection of quotations from 
the literature of the centuries and the 
assembly of matter-of-fact opinions of 
a quasi-sociomedical significance. 

The audience addressed is of the 
elderly sophisticated and the well-to-do, 
a population unit large enough in the 
United States and in the main in the 
countries of western culture to justify 
this, the most recent of a long series 
of books intended to inform, amuse, 
guide, and prepare eldering men and 
women for the years so generously given 
them since the turn of this century. 

The book is brief and easy to hold. 
The 11 chapters offer no novelties of 
thought, no panaceas of diet or drugs. 
We are briefed on the problem of old 
age, the body and tissue changes, re- 
juvenation, and on man’s span of life in 
the first five chapters, some 67 pages. 
There fellow introductions to the psy- 
chologicai changes in old age, the treat- 
ment and philosophy, a religious view, 
old age and society, and ways of solving 
the old-age problem. The author seems 
to have undue optimism as to the re- 
sources of medicine against arterio- 
sclerosis, and a cheery confidence in the 
safety of alcohol and tobacco, short of 
gross abuse. He warns against a dread 
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of approaching old age and would sub- 
stitute confidence in comfort if compli- 
cating illnesses are quickly managed. 

Except for the urbanity of expression 
and the easy flow of language, the book 
offers little to devotees of medical sci- 
ence and the arts of the associated 
professions. 

The author has doubtless made many 
patients thoughtful, content, and happy. 
His words will win elders to a gentle 
philosophy without any sting in it. 

Haven EMERSON 


The Juvenile Offender—By Clyde B. 
Vedder. Garden City, Long Island, 
N. Y.: Doubleday, 1954. 510 pp. 
Price, $6.00. 

This book is intended “to supplement 
a textbook in the field... (and for) a 
wide clientele among practitioners in the 
fields of psychiatry, social work, and 
education.” The coverage is broad, 
ranging from the meaning, extent, and 
causes of deliquency through special 
personality and behavior problems, on 
to discussion of the several institutional 
means of treating the delinquent, and 
ending with a chapter on the com- 
munity’s responsibility for preventive 
work, 

From the standpoint of the potential 
reader whose professional interests lie in 
the field of health, this book has a num- 
ber of shortcomings. Health—and its 
counterpart, illness—appear the 
author to involve only the venereal 
diseases. Physical handicaps (e.g., con- 
spicuous hairlessness and other physio- 
logical stigmata) are mentioned as 
inducing special psychological difficul- 


ties, but the relation of somatic and 


psychosomatic disturbances to the 
aberrant behavior of the delinquent is 
treated only by weak inference. More 
important, to this reviewer, is the 
author's limited view of “community 
responsibility.” The book seems rela- 
tively innocent of the fact that public 
health programs increasingly meet im- 
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portant physical and mental health needs 
of the individual and his family in the 
very areas in which social needs are 
greatest, and that the integration of 
these services with other community 
services is a sine qua non for complete 
community action. 
Eart Lomon Koos 


Community Health Action. A Study 
of Community Contrast—By Paul 
A. Miller and Associates. East Lan- 
sing, Mich.: Michigan State College 
Press, 1953. 192 pp. Price, $3.00. 
The growth of public health as a 

social movement has moved through two 
phases: the development of a body of 
knowledge as to the nature of health 
and disease and, based upon this, the 
development of organized programs for 
the improvement of health and reduc- 
tion of disease. A third phase is emerg- 
ing in which the nature of community 
action necessary to effect such programs 
is being analyzed and organized in defi- 
nitive terms. In this current stage the 
technics of social science research con- 
tribute to the analysis of what occurs in 
the process of cooperation and com- 
munity action. 

This book deals with the structure of 
the American community and the way 
in which it functions in solving par- 
ticular problems. It is of particular 
significance to public health workers in 
that it provides a comparative study 
of community action toward identical 
community goals—developing health 
facilities—and relates the community 
scene to the larger systems of state, 
region, and nation. It uses the decision- 
making process as the framework for 
considering the data. The authors em- 
phasize the interdisciplinary effort in 
developing this and other reports. 

A section entitled “A Note on Pro- 
cedure” holds interest for those in the 
public health field who would like to 
know more of the research procedures 
of the social scientists. In terms of the 


sociological character of the problem 
the authors proceed with a review of the 
pertinent literature, with the selection 
and limitation of the field of inquiry, 
and with the development of a method 
for obtaining and analyzing the data. 

The consideration of community ac- 
tion as a sequence of happenings is par- 
ticularly incisive: (1) prior community 
situations, (2) initiation of action, (3) 
organization of sponsorship, and (4) 
community organization methods, or the 
technics by which resources are mo- 
bilized. 

The descriptions of the decision- 
making process, of decision-making 
capacities of authority and influence 
within the community, and of the de- 
cision-making operations receive care- 
ful treatment. These factors are fully 
studied in five projects selected for in- 
tensive investigation in New York, In- 
diana, Alabama, Wyoming, and Cali- 
fornia. 

Despite the detailed analytical work, 
accent throughout is on the community 
and its resources for community action, 
rather than on health alone. Perhaps 
because of this emphasis, the book will 
be useful to the public health worker 
in viewing the functioning of the total 
community in providing specific health 
facilities. The perspective is excellent; 
the details are concise. 

Loutsa Eskripce Haas 


Advances in Virus Research—Edited 
by Kenneth M. Smith and Max A. 
Lauffer. Vol. I. New Yerk: Academic 
Press (125 East 23rd St.), 1953. 362 
pp. Price, $8.00. 

This book is a collection of eight 
chapters on widely varying subjects, 
ranging from transmission of plant 
viruses by Cicadellidae to poliomyelitis, 
each written by different individuals. 
The purpose of such a collection, as 
stated by the editors, is to focus interest 
on the virus rather than the disease. 
In so far as viruses lend themselves to 
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fundamental investigative methods of 
biochemists, biophysicists, serologists, 
geneticists, and others, this is an admir- 
able objective. However, the reviewer 
found the collection quite confusing. 
Some chapters, covering the subjects of 
properties of bacteriophages, purifica- 
tion and properties of animal viruses, 
virus nucleic acids, and poliomyelitis, 
were carefully written and adhered to 
the object of the book, namely, to pre- 
sent important, recent advances of the 
field in short, concise, summary fashion 
with sufficient experimental detail for 
the reader interested in a thorough 
understanding of the subject. However, 
in reading other chapters, the reviewer 
floundered in a long welter of confusing 
technical details, physical and chemical 
data, and worst of all, attempts to pre- 
sent everything ever reported on the 
subject. In spite of these objections, 
however, there is much of interest in 
the chapters on interactions between 
viruses and virus strains, insect viruses, 
transmission of plant viruses, and influ- 
enza if the reader is patient or happens 
to be acquainted with the field. 

The purpose of this book and the 
objectives of the editors are unques- 
tionably fine; it is the hope of this 
reviewer that future volumes will be 
better integrated as to content and style 
of writing. Gorpon C. Brown 


Modern Concepts of Leprosy. 
American Lecture Series Publica- 
tion No. 145—By Harry L. Arnold, 
Jr. Springfield, Ill.: Thomas (301- 
327 East Lawrence Avenue), 1953. 
Price, $3.75. 

This small volume is far superior to 
many larger monographs on leprosy. 
Designed for general physicians, it will 
be useful to all interested in leprosy and 
other mycobacterial diseases. The 
author has sifted out nonessentials, ar- 
ranged his material well, and drawn 
logical and pertinent conclusions. In 
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the section on “Prevention” he is per- 
haps unrealistic in assuming that 
“standard practice” in most countries 
where leprosy is endemic is isolation of 
the bacteriologically positive. Actually, 
there are few such countries where this 
is practicable. At present the hope for 
control lies chiefly in provision of sul- 
fone treatment for lepromatous cases at 
dispensaries or wherever they can be 
reached and in the search for more 
actively bactericidal drugs. Mention is 
made of the possible value of BCG as an 
active immunizing agent in children, but 
this remains to be demonstrated by field 
trial. Practically all patients with the 
lepromatous type are lepromin-negative. 
Fernandez has shown that BCG will con- 
vert healthy lepromin-negative _ indi- 
viduals to positive James A. DouL. 


Aviation Toxicology—Prepared un- 
der the direction of the Committee on 
Aviation Toxicology, Aero Medical 
Association. New York: Blakiston 
(575 Madison Ave), 1953. 120 pp. 
Price, $4.00. 

The extraordinary demands for alert- 
ness and sound judgment which are met 
with in aircraft operation justify a 
specialized consideration of toxicology 
for this activity. Also, the unique cir- 
cumstances of hypoxia encountered 
raise questions which are not dealt with 
in other industrial situations. 

This small volume brings together the 
essential information which a physician 
in the air transport industry should 
have at his fingertips. There will be few 
occasions on which he will be unable 
to find an approximate solution to any 
problem which arises, sufficient to serve 
as a basis for starting corrective action, 
and an adequate suggestion of refer- 
ences to permit him to begin a more 
definitive study. 

The information appears to be ac- 
curate and is concisely and lucidly pre- 
sented. Ropney R. Bearp 
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Community Power Structure. A 
Study of Decision Makers—By 
Floyd Hunter. Chapel Hill, N. C.: 
University of North Carolina Press, 
1953. xiv-297 pp. Price, $5.00. 
Health workers are today agreed that 

the public health is a product of com- 
munity action. Obviously, then, it is 
essential for such workers to have the 
fullest possible knowledge about the 
community commensurate with their 
professional needs. Furthermore, this 
knowledge should be as realistic as pos- 
sible—the community should be seen as 
it is, not as one would like it to be. 

An important contribution to a realis- 
tic view of the community is Hunter's 
study of the power of structure of an 
American city. While this is not a 
complete study of a community, it is 
focused on the central point of com- 
munity structure and function: Who 
runs the community? How is this done? 
The author shows that the real power in 
Regional City, as he calls the community 
which he studied, is exercised by a 
small group, composed largely of busi- 
nessmen. These men actually formulate 
community policy, which is then chan- 
neled down to institutional and associa- 
tional groups through which policy is 
executed. The decision-making activi- 
ties of the group are not known to the 
public, yet, these men are responsible 
fer what is done or not done in the 
community. 

The Negro community within Re- 
gional City is studied for its own power 
structure, as well as in its complex 
relationships to the larger community. 
No Negroes are called upon to con- 
tribute to top policy-making in the com- 
munity at large. They participate in 
the power structure chiefly through 
voting rights and in civic association 
groups through more widespread ac- 
ceptance of participation in them. 

Health and welfare problems and the 
agencies concerned with them are sub- 


ject to the beliefs and actions of the 
decision makers. Generally, matters re- 
lating to health and welfare are consid- 
ered as belonging in the category of 
“lesser” policy. The professional 
workers concerned with health and 
welfare in Regional City are employed 
by and subordinate to the upper struc- 
ture of power. In most cases they work 
with and are dedicated to improving 
the condition of those members of the 
community in the lower income and un- 
derprivileged groups. At the same time 
they must also keep in mind the interests 
of those who employ them. 

These are simply a few of the high- 
lights in this dissection of the power 
structure of a contemporary American 
community. There are many other 
aspects which will arouse the interest of 
public health workers who operate in 
the community. Much that is presented 
in the study of Regional City is not 
new, but the data are presented vigor- 
ously and systematically, so that one 
cannot avoid the central issue. If the 
problems which confront individuals 
and groups in a community are to be 
dealt with democratically and effectively, 
can this be done when the citizens are 
not even aware of who the real leaders 
of the community are and how they are 
selected ? Georce Rosen 


Child Training and Personality: A 
Cross-Cultural Study—By John W. 
M. Whiting and Irvin L. Child, New 
Haven, Conn.: Yale University Press, 
1953. 353 pp. Price, $5.00. 

This volume reports the results of a 
detailed comparative study of child 
rearing practices in many primitive 
societies and their influences upon the 
personality of adults in each society. 
The study has been conducted at the 
Institute of Human Relations at Yale 
University where data concerning primi- 
tive societies and contemporary societies 
have been systematically collected in 
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recent years so that such cross-cultural 
comparative studies can be made. Drs. 
Whiting and Child carry the reader with 
them through each step of their study, 
beginning with the statement of the 
questions to be answered and the de- 
velopment of a frame of reference and 
a set of concepts which will enable the 
diverse descriptive material collected in 
anthropological field studies to be dealt 
with uniformly. Through the ingenious 
use of rating systems and reliability 
checks, the authors have to a large ex- 
tent overcome one difficulty inherent in 
retrospective research, namely, that the 
basic data have not been uniformly and 
systematically collected for the purpose 
which the authors are using it. 

The authors have used concepts from 
general behavior theory to test certain 
assumptions concerning child rearing 
and personality development which have 
for the most part been developed from 
clinical experience with psychiatric 
patients. The assumptions are largely 
contained in psychoanalytic theory of 
emotional growth and development. The 
authors have delineated five systems of 
behavior common to all infants and 
children and have rated them for each 
society studied with respect to (1) ini- 
tial indulgence of the society toward 
behavioral «manifestation pertinent to 
each system, and (2) the severity of 
socialization enforced by each society, 
as the infant and child develops and 
grows, finally to become an adult mem- 
ber of the society. The five systems of 
behavior are (1) oral behavior, (2) 
anal behavior, (3) sexual behavior, (4) 
dependence behavior, end (5) aggres- 
sive behavior. Examples of initial in- 
dulgence would be “demand feeding,” 
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minimal concern over soiling and wet- 
ting, and little concern over auto- 
eroticism and sex play among children. 
Severity of socialization includes such 
items as early and enforced weaning, 
early bowel training, punitive attitudes 
toward soiling, wetting, sex play, ag- 
gressive behavior, etc. 

The measures of significant adult 
personality variables have been derived 
from two soutces concerning which 
data are available from many primitive 
societies. These are (1) explanations 
of illness, and (2) therapeutic practices. 

Ratings of 75 societies concerning 
child rearing practices, theories of 
cause of illness, and therapeutic prac- 
tices have been made. The authors then 
use correlation technics to test many 
hypotheses concerning relationships be- 
tween child rearing practices and per- 
sonality development. 

Startling findings do not appear in 
the book. Some of our current concepts 
concerning relationship between child 
rearing practices and personality de- 
velopment are upheld by the cross-cul- 
tural studies; others are not. The vol- 
ume is highly recommended to the 
serious student. It is not easy reading. 
The significance of the results seems 
overshadowed by the concern over theo- 
retical and methodological problems 
which presented themselves to the 
authors as the research was developed. 
The careful reader will be highly re- 
warded by new insights into the com- 
plexities of social science research and 
may be ‘challenged to futther develop 
social science research as it is applied 
to the study of sociocultural factors in 
health and disease. 

Warren T. VAUGHAN, Jr. 
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Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


Apvances Cancer Researcu. Vol. Il. Ed- 
ited by Jesse P. Greenstein and Alexander 
Haddow. New York: Academic Press, 1954. 
530 pp. Price, $11.00. 

ANNUAL Survey oF PsyCHOANALYsIs, THE. 
Vol. I. Edited by John Frosch, et al. New 
York: International Universities Press, 1954. 
724 pp. Price, $10.00. 

Causes AND TREATMENT OF BACKWARDNESS, 
Tue. Sir Cyril Burt. New York: Philo- 
sophical Library, 1954. 128 pp. Price, $3.75. 

CurrRIcULUM FoR SCHOOLS oF MepicaL Tecu- 
notocy, A. Edited by Israel Davidsohn and 
Kurt Stern (3rd ed.). Muncie, Ind.: 
Registry of Medical Technologists of the 
American Society of Clinical Pathologists, 
1954. 122 pp. 

European Conrerence ON Heattu Epuca- 
TION OF THE Pustic. Lonpon, ENGLAND, 
Apri 10-18, 1953. Geneva, Switzerland: 
World Health Organization, 1953. 58 pp. 
Not for sale. 

Fiery Years oF Mepicine. AN EXxpanpep 
Version oF THE Harpen Lectures, 
Institute oF PusLic HEALTH AND HyctEeNne, 
DecemBer 1952. Lord Horder. New York: 
Philosophical Library, 1954. 70 pp. Price, 
$2.50. 

Group Work THE Institution. Gisela 
Konopka. New York: Morrow, 1954. 304 
pp. Price, $4.50. 

Gumwance THroucH Drama. A Series or Six 
Testep AND Arprovep PLays To ILLUMINATE 
Famity, Cuitp, Prostems. M. 
Jerry Weiss. New York: Morrow, 1954. 333 
pp. Price, $3.95. 

Hanppook oF CarpioLocy For Nurses. 
Walter Modell and Doris Schwartz (2nd 
ed.). New York: Springer, 1954. 320 pp. 
Price, $4.25. 

Hanpbook or Pest Controt. Arnold Mallis. 
New York: MacNair-Dorland, 1954. 1068 
pp. Price, $9.25. 

HistopaTHOLocic TECHNIC AND PRACTICAL 
Histocnemistry. R. D. Lillie. New York: 
Blakiston, 1954. 501 pp. Price, $7.50. 


How to Work with Your Boarp anp Com- 
mittees. Louis H. Blumenhal. New York: 
Association Press, 1954. 64 pp. Price, $1.00. 


IniTIAL INTERVIEW IN PsycHIATRIC PRACTICE 
witH PHonocraPH Recorps. Merton Gill; 
Richard Newman; and Frederick C. Red- 
lich. New York: International Universities 
Press, 1954. 423 pp. Price, $6.00. Records 
sold at cost $4.60. 

MEANING OF Soctat Mepicine, Tue. Iago 
Galdston. Cambridge, Mass.: Harvard Uni- 
versity Press, 1954. 137 pp. Price, $2.75. 

Nutrition Reviews. Vol. Il, Numbers 1-12, 
January-December, 1953. New York: Nu- 
trition Foundation, 1953. 396 pp. 

PopuLATION Statistics AND THeir CompiLa- 
TI0oN. Hugh H. Wolfenden. Chicago, IIL: 
University of Chicago Press, 1954. 258 pp. 
Price, $7.50. 

Psycuo.Locy, THe Nurse AND THE PATiENT. 
Doris M. Odlum (2nd ed.). New York: 
Philosophical Library, 1954. 168 pp. Price, 
$4.75. 

Survey oF Foop anp Nutrition Researcu 
tN THE Unitep States oF America 1952- 
1953. Prepared by Food and Nutrition 
Board, National Research Council. Wash- 
ington, D. C.: Gov. Ptg. Office, 1954. 372 
pp. Price, $1.75. 


TREATMENT OF THE DELINQUENT ADOLESCENT. 
Group AND INpivipvAL THERAPY WITH 
Parent Cuitp. Harris B. Peck and 
Virginia Bellsmith, New York: Family 
Service Association of America, 1954. 147 
pp. Price, $2.00. 


VETERANS ADMINISTRATION TECHNICAL But- 
LeTins. Series 10, Vol. VI, 1952-1953. 
Washington, D. C.: Veterans Administra- 
tion, Department of Medicine and Surgery, 
1954. 44 pp. No. for sale, a few copies are 
available for medical libraries upon request. 

H. Wetcu anp THe Rist oF Mopern 
Menictne. Donald Fleming. Boston, Mass.: 
Little, Brown, 1954. 216 pp. Price, $3.00. 
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What Kills Them?—A table you 
will want to study reveals, state by state, 
the death rates from different kinds of 
accidents. It suggests immediately the 
need to tailor safety programs to the 
cloth of existing hazards, which are by 
no means the same everywhere. 


Anon. Where Fatal Accidents Are Most 
Frequent. Statist. Bull. Metrop. Life Insur. 
Co. 35, 4:8 (Apr.), 1954. 


When to Shelve — Arguments for 
both fixed and flexible retirement ages 
are examined usefully. The inquiry 
seems a little more concerned with the 
employer's problems than the em- 
ployee’s, but we have heard a lot about 
the impact of retirement on the indi- 
vidual, so this balancing consideration 
of the old man’s role in industry appear. 
justified. 

Bennett, G. K. A Psychologist’s View of 
Retirement Problems. Indust. Med. & Surg. 
23, 5:209 (May), 1954. 


“One Health”—The section of this 
inclusive survey subtitled “Public Health 
and Mental Health” will prove of inter- 
est to all who have any concern with 
“next steps” in public health administra- 
tion. In it the researcher discusses the 
question of which agency shall under- 
take the preventive aspects of mental 
hygiene. He offers, as his measured 
opinion, that the mental health, not pub- 
lic health, authorities should do the job. 


Futter, R. G. A Study of Administration of 
State Psychiatric Services. Ment. Hyg. 38, 
2:177 (Apr.), 1954. 


Courageous Convictions — If you 
like a stimulating, “fighting” presi- 
dential address then by all means look 
up this discussion of the changing na- 
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ture of (Br.) school medical services. 
It was delivered by a lady who has been 
out there, knee-deep in practical, day-to- 
day child health chores for 22 years. 
We could do with some persuasive 
pleaders like this protagonist on our 
side of the pond. 


Gitcunist, M. L. The Changing Face of 
School Medicine. Pub. Health 67, 8:124 
(May), 1954. 


Still Elusive Colds — Information 
about the agents that cause the common 
cold accumulate with snail-like slowness. 
Some questions that bothered re- 
searchers two decades ago remain with 
them today. How are colds transmitted? 
Is there a carrier state? Does virus 
remain in tissues as the herpes simplex 
virus does? Does immunity develop 
after an attack? Is there one agent or 
several? If you are sure of the answers 
to all these questions, then you know 
more than the writer of this review 


paper has been able to dig up. 


Goup, R. S. The Common Cold. New Eng- 
land J. Med. 250, 16:687 (Apr. 22), 1954. 


To Whack Crack-Pots With!— 
Here is an invaluable statistical club to 
keep handy behind the door. Mortality 
statistics from cities having water sup- 
plies with 7 ppm of fluorine (or more) 
are compared with similar statistics 
from cities having 2 ppm (or less). 
There is no significant difference in 
death rates from “all causes,” or in 
those from heart disease, cancer, inter- 
cranial lesions, nephritis, or cirrhosis 
of the liver. 

Hacan, T. L., et al. Waterborne Fluorides 


and Mortality. Pub. Health Rep. 69, 5:450 
(May), 1954. 
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Misery’s Partners—Three years of 
experience in the application of the 
group method to weight reduction im- 
presses these reporters with its general 
value, though they think the most pro- 
ductive technics have yet to be deter- 
mined. A highly practical and detailed 
account of the evolution of this research 
project is given in the second reference. 


Harvey, H. L., and Simmons, W. D. Weight 
Reduction: A Study of the Group Method: 
Report of Progress. Am. J. M. Se. 227, 5:52] 
(May), 1954; (and) Simmons, W. D., et al. 
The Group Approach to Weight Reduction (3 
papers). J. Am. Dietet A. 30, 5:437 (May), 
1954. 


In Your Setting Is This Realistic? 
—How Glancyville got its swimming 
pool is a story of practical city politics. 
Whether it is true to life generally will 
best be judged by those who, themselves, 
have put over costly community projects 
in their own bailiwicks, in the face of 
normal, human inertia and obstruction. 


Hunter, F. Power Is Where You Find It. 
Adult Leadership 3, 1:5 (May), 1954. 


From Top Downward -— Like all 
kitchens in which public meals are pre- 
pared, a school lunch kitchen can be 
only as sanitary as the personnel make 
it. Unceasing oversight by management 
and continuous training are the answers 
to hazardous conditions. To be sure 
inadequate equipment also invites food- 
borne outbreaks but the human element 
is the culprit usually. 

Matimann, W. L. Sanitation in the School 


Lunch Room. Modern San. 6, 4:20 (Apr.), 
1954, 


Food for You-Know-W hat— Since 
the (Br.) National Health Service went 
into effect, notifications of scarlet fever, 
whooping cough, and measles have re- 
mained above the preservice level. 
Fatality rates—except for diphtheria— 
have continued their uninterrupted 
decline. 


Martin, W. J. The Recent Trends of In- 
fectious Diseases of Childhood. Brit. M. J. 
4867:909 (Apr. 7), 1954. 


Demand Exceeds Supply — Full- 
time health departments employ 3,728 
professionally trained sanitarians, and 
need at least 1,056 more. Where to get 
them? From 75 to 100 are reported to 
be graduated each year by the 15 col- 
leges or universities that seem to take 
an interest in trying to fill this gap. 


Minter, A. P. Formal Education in Sani- 
tary Science. Pub. Health Rep. 69, 5:41 
(May), 1954. 


Make-Believe—lIs this a new idea, 
or have you heard about it before? In 
a speech correction class the children 
were offered masks to hide behind in 
their therapeutic, role-playing sessions. 
They used the masks to such good effect 
that plans are under way to employ this 
device in other areas. Some enterpris- 
ing health educator might experiment 
with this device for similar activities 
with grown-up children. 


Potiaczek, P. P., and Homerieip, H. D. 
The Use of Masks as an Adjunct to Role- 
Playing. Ment. Hyg. 38, 2:299 (Apr.), 1954. 


Science Marches On—Using tissue 
cultures the virologist can often deter- 
mine serologic types (of poliomyelitis) 
in from two to 10 days. He now has a 
relatively simple and inexpensive in 
vitro technic to supplement the more 
commonly employed animal and egg 
inoculation precedures used in most 
virus studies, 

Rossins, F. C., and Wetter, T. H. Appli- 
cation of Tissue Culture Methods to the Study 
of Viral Infections. Pediatrics 13, 4:283 
(Apr.), 1954. 


Not to Be Missed——The time is 
ripe to extend the concept of prevention 
to our aging population,” said the Sur- 
geon General (PHS) in summarizing 
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the old-age problem for the Regional 
Conference on Methods of Establishing 
and Maintaining Standards in Institu- 
tions for Older People. It would almost 
seem that he might have said “over- 


” 


ripe. 


Scneere, L. A. Better Care for Older Peo- 
ple. Pub. Health Rep. 69, 5:455 (May), 1954. 


Trichinosis Abroad—Even in Eng- 
land, where farmers are required to 
cook all “wastes” food fed to pigs, 
trichinosis still lurks to pounce upon the 
unwary eater of raw pork. Eating un- 
cooked pork is by no means an unknown 
vice, for a sixth of the 3,000 housewives 
interviewed blushingly admitted that 
they nibbled, now and then, on tidbits 
of pork while preparing it for cooking. 
Where the pig came from that caused 
the explosive outbreak reported upon, 
the authorities could not determine so 
there was no way to determine how it 
might have become trichinous. 


Sempte, A. B., et al. An Outbreak of 
Trichinosis in Liverpool in 1953. Brit. M. J. 
4869:1002 (May 1), 1954. 


Aphorisms, Pertinent or Other- 
wise—“Men are costly.” “They are ex- 
pensive . . . because of the high costs 
involved in training them.” “The sup- 
ply of efficient, versatile workers is not 
inexhaustible.” “Anything which im- 
pairs the working efficiency of men is 
expensive, wasteful and undesirable.” 
“Brain power is the most precious part 
of manpower.” “Brain power can be 

. made to last longer.” The entire 
essay from which these aphorisms are 
culled prompts one to ask why improv- 
ing the quality of public health man- 
power through pre-employment physical 
examinations, and promotion “physi- 
cals,” and periodic examinations for all 
above the lowest professional grades 


nished for your convenience. 
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should not become a prime goal of pub- 
lic health leadership. 
Strecuitz, E. J. Management's Stake in 


Health Construction. Indust. Med. & Surg. 
23, 5:201 (May), 1954. 


“Protective, But—” — Though 
gamma globulin does confer temporary, 
passive immunity to poliomyelitis, its 
practical usefulness is limited because 
of unrecognizable sources of infection 
and consequent vagueness about expo- 
sure. Its use in the absence of a severe 
epidemic is questionable. These seem 
to be the main conclusions of a broad- 
gauged review. 

Warp, R. The Present Status of Gamma 
Globulin in the Prevention of Paralytic Polio- 
myelitis. Am. J. M. Se. 227, 5:565 (May), 
1954. 


Too True Words—‘“In theory, 
health education should have high 
priority. In practice it is given tre- 
mendous verbal support on state occa- 
sions, but there is never . . . an ade- 
quate amount of money appropriated 
for this purpose.” This is from a story 
of a city-covering industrial health 
service in which health education is 
effectively put to work. 


Wiutuams, J. K. Birmingham's Industrial 
Health Council. Nursing Outlook 2, 5:244 
(May), 1954. 


Measured Progress — A_provoca- 
tive discussion of the nurse’s role in the 
public school ends in this vein: “The 
school health program has suffered 
greatly in the past from er thusiastic 
expansion along untested lines. If those 
who are responsible for these programs 
are to gain the respect of professional 
and lay persons, they must do so on the 
basis of conclusive evidence.” 

Yanxauer, A. Public Health Nursing in 
the Schools. Nursing Outlook 2, 4:197 
(Apr.), 1954. 


If additional information is desired regarding the articles listed in this Bibliography please 
communicate directly with the publication in which they appeared; the addresses are fur- 
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Adult Leadership, Adult Education Association of the United States, 743 N. Wabash 
Ave., Chicago 11, Ill. ‘ 

Am. J. M. Se. (American Journal of Medical Sciences), Lea and Febiger, 600 S. 
Washington Sq., Philadelphia 6, Pa. 

Brit. M. J. (British Medical Journal), British Medical Association House, 19 Tavistoc! 
Sq., London, W.C. 1, England. 

Indust. Med. & Surg. (Industrial Medicine and Surgery), 605 N. Michigan Ave., 
Chicago, Ill. 

J. Am. Dietet. A. (Journal of the American Dietetic Association), 620 N. Michigan 
Ave., Chicago, 

Ment. Hyg. (Mental Hygiene), National Association for Mental Health, 372-374 
Broadway, Albany, N. Y. 

Modern San. (Modern Sanitation), 855 Avenue of the Americas, New York 1, N. Y. 

New England J. Med. (New England Journal of Medicine), Massachusetts Medical 
Society, 8 The Fenway, Boston 15, Mass. 

Nursing Outlook, American Journal of Nursing Company, 2 Park Ave., New York 16, 

Pediatrics, Journal of the American Academy of Pediatrics, 301-327 E. Lawrence Ave., 
Springfield, IIl. 

Pub. Health (Public Health), Society of Medical Officers of Health, Tavistock House, 
South, Tavistock Sq., London, W.C. 1, England. 

Pub. Health Rep. (Public Health Reports), Gov. Ptg. Office, Washington, D. C. 

Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin Metropolitan Life Insurance 

Company), One Madison Ave., New York 10, N. Y. 


Financing Hospital Care Summarized 


The Commission on Financing of Hospital Care has issued a summary report 
entitled “Recommendations.” This report contains “the principles and recom- 
mendations to the public as formulated and adopted by the ful! Commission during 
six days of meetings in October, November, and December, 1953.” These recom- 
mendations, numbering 12, deal largely with the need for exploration of means 
to extend prepayment coverage. 

The documentation and further detailing of the commission’s report will appear 
in three separate volumes to be entitled, respectively, “Prepayment and the Com- 
munity,” “Financing Hospital Care for Non-wage and Low Income Groups,” and 
“Factors Affecting the Costs of Hospital Care.” The last mentioned was the first 
to be published and each will be available in 1954. 

The Commission on Financing of Hospital Care was sponsored by the American 
Hospital Association and set up in late 1951 for a two-year period. Funds totaling 
$556,000 for its study were made available from several sources—the Blue Cross 
Commission, Health Information Foundation, W. K. Kellogg Foundation, Michigan 
Medical Service, Milbank Memorial Fund, National Foundation for Infantile 
Paralysis, and the Rockefeller Foundation. 

“Recommendations” is available from the commission, 50 East Oak St., Chi- 
cago, Ill.; $1. 
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Association News 


E1iguty-SEconp ANNUAL MEETING 
American Pusiic HEALTH ASSOCIATION 
BurFaLo, N. Y., October 11-15, 1954 


APHA SUPPORT FOR FEDERAL GRANTS 


TestiIMONY ON Benatre oF THE American Pusiic Heattu Association Berore THE 
House or Reeressntatives APPropRIATIONS SUBCOMMITTEE ON Lasor, Heattu, Epuca- 


TION, AND WELFARE BY Leona Baumcartner, M.D. 


I speak on behalf of the American 
Public Health Association which is the 
professional society of all public health 
workers. It has about 13,000 members. 
I also speak from the background of my 
responsibility as commissioner of health 
for New York City. 

I am concerned with the proposed ap- 
propriations for fiscal 1955 to the 
Public Health Service and the Children’s 
Bureau. I have special interest in the 
proposed reduction in the funds for 
federal aid to the states for tuberculosis 
control. 

First, a word of review as to where 
we are in our campaign against tubercu- 
losis which, at the turn of the century, 
stood first among the causes of death. 
It was the “Captain of the Men of 
Death.” In 1900 the rate of deaths from 
this disease exceeded 200 per 100,000. 
I am told that the rate for 1952 will 
approximate 15.5. 

You and I were born at a time when 
it was reasonable to expect that tubercu- 
losis would take its toll from almost 
every family. It is a great achievement 
that this menace has been largely lifted 
from the American scene. There are 
plenty of places in the world right now, 
however, where tuberculosis prevails as 
widely as it did here in 1900. And 
there are places in the United States 
where the rate is still very high—I think 
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of the Negro, the Spanish-American, and 
the Indian, for example. Among these 
groups tuberculosis rates seven times 
higher are not uncommon. I think of 
certain areas in the nation’s capital and 
in New York City where the rates are 
still desperately high. 

It does not surprise me that the large 
reduction in the death rate from tuber- 
culosis in recent years has made it seem 
reasonable to those who proposed this 
budget that the federal share should be 
cut for 1955. I for one want to see such 
budgets cut as soon as they can safely be 
reduced. The public health professions, 
however, are persuaded that a serious 
cut now such as this proposed 53 per 
cent reduction would be like withdraw- 
ing half the men and material when the 
battle for Europe was so well advanced 
that victory was in sight. That was a 
time for even greater effort to finish the 
job. Just so, 1955 will be a year in 


‘which it will be strategic to throw more 


money and more manpower into this 
successful campaign so that our victory 
will be in this generation rather than 
in the next. 

Tuberculosis is a prime example of 
the fact that prevention is much cheaper 
than cure. In Detroit, for example, a 
five-year program for the control of 
tuberculosis cost $200,000 a year, but it 
saved $1,400,000 a year to Detroit in 
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sanatoria costs alone, to say nothing 
about the human misery relieved. 

I wish to emphasize that tuberculosis 
is still a serious menace. In spite of 
all that a dedicated medical profession 
can do, in spite of great progress in our 
public health weapons, tuberculosis still 
kills many young people—in fact, 
throughout the United States it is still 
the greatest killer of young adults— 
greater than such diseases as_polio- 
myelitis, scarlet fever, pneumonia, etc. 

and greater than accidents. Tubercu- 
losis still disrupts families. It is still a 
real enemy to our social well-being. 

Let me give you an example from my 
own city records: Here is a young grow- 
ing family with four children. The 
mother, aged 32, is found through a 
mass X-ray campaign, supported by 
Health Department funds, to have a 
moderately advanced case of tubercu- 
losis of the lungs. Skin tests show that 
three of the four children have acquired 
the disease from her through the con- 


tacts of family life. The mother faces a 


real dilemma. She has recently been 
deserted by the father, though she is 
again pregnant. The children seem com- 
pletely dependent on her; yet she knows 
from her medical advisers that she must 
go to a hospital for several months, both 
for her own safety and for the safety of 
her children. That is a critical decision 
for her as well as for the people of New 
York City. If she stays at home the 
chances are large that her own case will 
progress to serious proportions. Even 
more important, she will further seed 
the disease into the younger genera- 
tions. Last week the situation came to 
a head. Her youngest child, the one 
who had previously not shown signs of 
the disease, came down with tuberculous 
meningitis. It is touch and go whether 
that baby can live. That means there 
are five persons in that fatherless family 
with some form of tuberculosis. 

Here is a test for the community. Will 
its resources be able to step in, hospi- 
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talize that mother, look after that baby 
in its extremity, and care for the other 
children? On the outcome depends the 
tax cost for us and our children. Will 
the family infections be stopped now 
with our excellent new weapons? Or 
will tuberculosis succeed in producing 
new cases in a new generation? Ob- 
viously, here is a case where a small 
amount of prevention will save many 
thousands of dollars in the cost for cure. 
Nineteen hundred and fifty-four and 
1955 is no time to withhold the cost of 
adequate protection. This is the time to 
finish the job. We public health workers 
will be among the first to come to you 
when that time arrives to suggest that 
federal assistance can be reduced. But 
that time is not yet! A modest invest- 
ment now in case finding can readily 
cut the present cost of treating tubercu- 
losis which in New York City alone 
amounts to more than $25,000,000 a 
year. 

There is concrete evidence of the 
benefit from tax money spent in the past 
for controlling tuberculosis. There are 
parts of New York City where a few 
years ago most of the high school chil- 
dren had acquired an infection with 
tuberculosis from the large amount of 
uncontrolled disease in the city. Today, 
in those same areas the number who 
have had such contact is reduced to less 
than 15 per cent. Now is the time when 
continued pressure will reduce that 
childhood type infection to the vanish- 
ing point. In the meantime it ‘s well 
not to be blinded by the great reduction 
in tuberculosis deaths. Until the cases 
can be reduced to a much smaller total 
we must keep up the pressure. 

Thus, I am saying with serious em- 
phasis that this is the very time when 
tuberculosis is on the run for us to hit 
it with all that we have got. Each dollar 
now buys a continuing advance against 
this killer. Victory is in sight—but this 
is no time to withdraw from the battle. 

I wonder whether you gentlemen 
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realize how productive these federal dol- 
lars have been when divided to the states 
and used in state and local campaigns. 
It can be shown that, since substantial 
federal funds have become available for 
this campaign, the amounts provided in 
state and local tax money and in con- 
tributed voluntary funds have risen 
rapidly. This federal assistance amounts 
to less than 5 per cent of the total spent 
against tuberculosis, but its significance 
is very great. Every dollar kept in the 
fight from federal sources will be 
matched by other funds at least 28 times 
as great. 

What I have said about the need for 
continuing federal funds for the tuber- 
culosis campaign has its counterpart in 
the continuing need for federal leader- 
ship and assistance in the control of the 
venereal diseases. Here, again, the bat- 
tle is producing magnificent results. The 
chance of a medical student ever seeing 
a case of a baby born with congenital 
syphilis is small now. It was common- 
place when I was in medical school. 
The new drugs have given us weapons 
relatively as powerful against these 
diseases as would be atom bombs. Yet, 
the job is still unfinished. Our children 
can be saved the burden of syphilis and 
gonorrhea if we throw in all our re- 
sources now. There is evidence that the 
sharp reductions in the current year of 
federal aid to the states for VD control 
have resulted in rising rates and serious 
setbacks in our campaign. An invest- 
ment of federal funds now will save a 
jong drawnout attack in future years. 

I have been reviewing the manifold 
ways in which federal aid to the states 
is now appropriated. You know as I 
do what large funds are going into 
highways, into agriculture, and into re- 
lief. Less than 4 per cent of federal 
aid to the states goes into public health. 
However, I believe it is true that the 
current and proposed reductions in fed- 
eral aid for public health purposes 
represent the highest cuts in any of 
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these federal aid programs. This dis- 
turbs me not so much because my col- 
leagues and I will have smaller sums 
with which to operate, but because this 
priceless idea of prevention is so easily 
set aside. The triumphs of preventive 
medicine in the long run are of immense 
importance to our American life. We 
must not let them be lost in the costly 
business of cure. 

It was 19 years ago that Congress 
adopted the Social Security Act. One 
small portion of that original act, made 
up of Titles V and VI, put modest funds 
behind the preventive idea. Programs 
for the health of mothers and children, 
for promoting sanitation, for training 
health staffs, for recognizing and pre- 
venting the venereal diseases and tuber- 
culosis were aided by federal grants to 
the states. Looking back we can see that 
the significance of these programs was 
all out of proportion to the funds that 
they have cost. The investment of these 
preventive dollars which, in the aggre- 
gate of federal aid to the states, have 
never exceeded 4 per cent of the total, 
have made unnecessary much larger ex- 
penditures for social welfare which 
would have been necessary had the level 
of preventable disease prevailed through 
these two decades. In the long run, 
those dollars were among the most pro- 
ductive ever spent in the United States. 
Our average age at death has risen more 
than eight years during this period, 
partly as a result of the savings in 
disease and death bought by these dol- 
lars. As I credit the health workers 
with theig part of this achievement, I do 
not minimize the contribution of the 
practicing physicians, especially the 
pediatricians. It has been magnificent 
teamwork. 

That is the reason I speak now in 
respect to these very modest sums pres- 
ently flowing from federal sources to the 
states for health purposes. The coming 
decades will be largely affected by the 
wisdom and imagination that you here 
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bring to your responsibility. I urge you 
to restore the tuberculosis funds to the 
$6,000,000 in the 1954 budget. I urge 
you to restore the VD funds to a point 
which will fairly recognize the im- 
portance of this preventive purpose. 
That cannot be reconciled with a pros- 
pective reduction in staff by 68 per cent. 

My own professional interest in 
mothers and babies gives special point 
to my support for the funds proposed 
for maternal and child health and for 
crippled children. These I believe to be 
exceedingly good investments and really 
with a dollar value at least twice as 
large as that now being channeled 
into these services. Tremendous strides 
have been made in improving maternity 
care, thanks to advances by the medical 
and nursing professions and by the pub- 
lic health programs. Excellent progress 
has been made in finding and relieving 
the burden of crippled children, but I 
need not tell you that the job is far 
from complete not only in the cities but 
in the rural areas. The Congress has 
with great wisdom realized recently the 
human and the dollar values received 
out of funds put into vocational rehabil- 
itation. Funds invested in rehabilitation 
of children in their earliest years where 
troubles begin are of so much greater 
importance than later. To cut these 
funds in the face of large increases in 
the numbers of children in our popula- 
tion cannot be justified in terms of the 
human values involved. 

I speak in favor of continuing in the 
1955 budget those other special grants 
as proposed by the administration. The 
amounts for maternal and child health, 
for mental health, for cancer, and for 
heart disease represent token sums from 
the federal government, but tokens 
which have a large potential of influ- 
ence down at the grass roots, yes, even 
on the sidewalks of New York. To 
maintain these modest sums will help 
build solid foundations under the health 
services of the future. 


Your children and the children of 
America depend on your judgment 
right now. Here is a point where con- 
structive statesmanship must come from 
this Apptopriations Committee. 


Fellowship Application Final Date 


August 2 is the closing date for accept- 
ing Fellowship applications that are to 
be acted upon officially at the Buffalo 
Annual Meeting the week of October 11. 
Any members who are interested in ap- 
plying for Fellowship this year should 
submit their applications to the Ad- 
ministrative Office, American Public 
Health Association, 1790 Broadway, 
New York 19, N. Y., by that date. 


Western Branch, APHA, Meets 
in Seattle 


The 2lst Annual Meeting of the 
Western Branch, American Public 
Health Association, was held in Seattle, 
Wash., May 10-13 under the presidency 
of Curtiss M. Everts, Jr., engineer of the 
State Board of Health, Portland, Ore. 
The secretary-treasurer, who was re- 
elected, was Mrs. L. Amy Darter, State 
Department of Public Health, Berkeley, 
Calif. The new president-elect is G. D. 
Carlyle Thompson, M.D., executive 
officer, Montana State Board of Health, 
Helena. More than 700 persons were 
present, representing 11 western states, 
British Columbia, Alaska, and Hawaii. 

The chairman of the Local Committee 
on Arrangements was Sanford P. 
Lehman, MAD., health officer of the 
Seattle-King County Department of 
Health. An interesting program of visits 
and hospitality was arranged. 

The John J. Sippy Award of the 
Western Branch was presented to Alfred 
Lazarus, Ph.D., of the Department of 
Public Health and Preventive Medicine, 
University of Washington Medical 
School, Seattle, in recognition of his dis- 
tinguished investigations. 

Featured speakers from outside the 
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area of the Western Branch included 
Leroy E. Burney, M.D., state health 
officer, Indianapolis, Ind., and Arnold B. 
Kurlander, M.D., assistant chief, Di- 
vision of Chronic Disease and Tuber- 
culosis, Public Health Service, Washing- 
ton, D. C. 

The president-elect of the Western 
Branch who took office at Seattle is 
Frank R. Williams, health educator, 
Arizona State Department of Health, 
Phoenix. The 22nd Annual Meeting of 
the Western Branch will be held in 
Phoenix, April 19-22, 1955. 


Federal Antifluoridation Bill 


At the hearings in Washington, May 
25-27, on H.R. 2341, known as the 
antifluoridation bill, the American Pub- 
lic Health Association was represented 
by Francis F. Heyroth, M.D., who is 
associate professor of toxicology and 
assistant director of the Kettering Labo- 
ratory, College of Medicine, University 
of Cincinnati. 

In opposing this bill, which would 
prohibit any political jurisdiction from 
treating any public water supply with 
any fluoride compound, Dr. Heyroth 
reviewed the 20 years’ experience of the 
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Kettering Laboratory in studying the 
toxicity of fluorides, his study and re- 
port to the Cincinnati Board of Health 
in 1951 recommending that the fluoride 
content of the city water be adjusted to 
that which is optimal for dental health 
by the addition of a fluoride containing 
compound. This report was later re- 
printed by the British Ministry of 
Health as an appendix to the report of 
its mission to investigate fluoridation in 
North America. Dr. Heyroth also cited 
the bill as a reflection of “the unwilling- 
ness of those opposed to fluoridation to 
abide by the locally arrived-at decisions 
of the many communities that have 
adopted this public health measure” and 
as an attempt to negate local decisions 
by federal edict. 

On the basis of evidence derived 
from four sources—animal and human 
experimentation, epidemiological studies 
of the health residents of communities 
whose water bears excessive amounts of 
fluorides, and the results of medical ex- 
amination of workmen exposed to fluo- 
rides—Dr. Heyroth reported that evi- 
dence leads “to the conclusion that 
fluoridation of water to 1.0 ppm has an 
ample margin of safety.” 


APHA membership application blank on page XXxXIll 
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82nd ANNUAL MEETING 


HOW TO MAKE HOTEL RESERVATIONS FOR THE BUFFALO ANNUAL MEETING 


A HOUSING BUREAU will be operated by the Buffalo Convention Bureau for the 82nd 
Annual Meeting of the APHA in Buffalo, October 11-15. Since all requests for rooms will 
be handled in chronological order, you are urged to send in your reservation as quickly as 


possible on the form below. 


Hotels and Rates 


Hotel 
Bufflalo—Washington & Swan Sts. 
Graystone—Johnson Pk. & Delaware 
Lafayette—Washington & Clinton 
*Markeen—Main at Utica 
Midtown—430 Delaware Ave. 
Lenox—North Near Delaware 
*Richford—210 Delaware Ave. 
Sheraton—715 Delaware Ave. 
Statler—Delaware Ave. at Niagara Sq. 
Stuyvesant—245 Elmwood Ave. 
*Touraine—274 Delaware Ave. 
Westbrook—675 Delaware Ave. 
Worth—200 Main St. 
*Genessee—308 Pearl St. 


Single 
$4.00- 6.50 
2.50- 6.50 
5.25- 9.00 
3.50- 5.50 
3.25- 5.00 
6.00- 8.00 
3.00- 4.50 
5.85- 9.35 
5.50-10.00 
6.00-10.00 
5.00- 8.00 
5.00- 8.00 
2.75- 4.50 
2.50- 4.00 


Double 
$7.00- 9.50 
4.50- 9.50 
8.00-14.00 
5.50- 8.50 
5.50- 7.75 
8.50-12.00 
5.00- 8.00 
9.35-10.00 
8.00-13.00 
9.00-16.00 
7.50- 9.00 
8.06- 9.00 
4.75- 6.50 
5.00- 6.50 


Twin 
$ 9.00-10.00 
6.50- 9.50 
10.00-13.00 
8.00- 9.00 
7.75— 8.00 
9.00-14.00 
6.00- 8.00 
8.85--12.85 
10.00- 16.00 
10.00-18.00 
8.50- 9.00 
10.00—-12.50 
7.50 
7.00 


*In addition to Private Baths these Hotels also have rooms with adjoining baths, or 


without baths. 


Rates for Suites available on request. 


HOTEL RESERVATION FORM 


MAIL TO: Mrs. Evelyn McCarthy, Housing Bureau 
155 Franklin Street, Buffalo, N. Y. 


PLEASE MAKE RESERVATIONS NOTED BELOW: (Please Print or Type.) 


First Choice 


Single room @ 8 
Double Bedroom @ $ 


ARE YOU COMING BY CAR? WEB... 0000 


NAMES OF ALL OCCUPANTS: 


Hote! Arrival: 


Departure: 


“< 


q 
Twin Bedroom @ 6........... 4j 
ADDRESSES: 
City Zone State By 
4 ; 
4 
— 
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suequrery 


quo 
40014189 
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xoua’] 
ojeyng 


deyy 


ASSOCIATION NEWS VOL. 4 63 


OAS 222225 
1 
i 
4 / 
/y 
Y 
y 
j 4 
3 
4 
— 3 
Q 
‘ 


EMPLOYMENT SERVICE 


The following pages present information for those seeking public health personnel and for 


those seeking positions in public health. 


This is a service of the Association conducted without expense to the employer or employee. 


POSITIONS AVAILABLE 


Sanitary Engineer with M.P.H. and ex- 
perience in public water supply desired. 
Duties to include supervision of watershed 
sanitation, and relations with communities on 
sysiem. Salary dependent on qualifications. 
Personnel Dept., Hackensack Water Company, 
4100 Park Ave., Weehawken, N. J. 


Public Health Engineer I—for field work 
on water supply and waste disposal. $350 per 
month; Civil Service, and retirement system. 
Personnel Officer, Louisiana State Board of 
Health, P.O. Box 630, New Orleans 7, La. 


District Health Officer—For area of 
60,000 population. Full-time staff of 13. For- 
mal public health training, plus two years 
experience in public health required. Sub- 
stitutions permitted. Salary depends upon 
qualifications. Thirty days annual vacation. 
Transportation paid from Seattle to Anchor- 
age. C. Earl Albrecht, M.D., Commissioner of 
Health for Alaska, Alaska Office Building, 
Juneau, Alaska. 


Research Director—to develop an active 
research program for the Saratoga Spa at 
Saratoga Springs, N. Y. Ph.D. with experience 
in physiology. Knowledge of biochemistry also 
useful. Permanent New York State Civil 
Service position (G-27; salary $6,562-$7,992). 
Possible appointment to teaching staff of Al- 
bany Medical College. Frank W. Reynolds, 
M.D., Medical Director, The Saratoga Spa., 
Saratoga Springs, N. Y. 


Regional Sanitary Engineer—to super- 
vise sanitation activities in southeastern Alaska 
and serve as consultant in water pollution 
control. Graduation from an accredited engi- 
neering scheol required, plus three years of 
engineering experience, one of which must 
have been in general public health engineer- 
ing. Thirty working days vacation. $5,640 
increasing to $5,880 after six months service 
and annual increases thereafter. Duty station, 
Juneau. Commissioner of Health, Alaska 
Department of Health, Alaska Office Bldg., 
Juneau, Alaska. 


Medical Officer—as chief of Medical Care 
Division, Public Health and Welfare Depart- 


POSITIONS 


Bacteriologist—Woman, Ph.D., strong 
background in public health education, exten- 
sive teaching and research, numerous publica- 

904 


ment, USCAR, in Okinawa. $8,360, plus 15 
per cent while in Okinawa. Minimum of 18 
months. Surgeon General, Department of the 
Army, Washington 25, D. C. Attention: 
MEDCM-CP 


Bacteriologist —for county health depart- 
ment, modern laboratory. $3,500-$4,250. Di- 
rector of Personnel, Court House, Arlington 
County, Va. 


Tuberculosis Physicians—for Virginia 
State Sanatoria wanted immediately; under 50 
years of age; citizenship required; eligibility 
for licensure in Virginia essential; without ex- 
perience $8,400-$9,168; with experience 
$9,168-$10,032. Opportunity for advance- 
ment. State Health Commissioner, State De- 
partment of Health, Richmond 19, Va. 


Nurse-Physical Therapist—Crippled chil- 
dren’s program. Fully trained and experi- 
enced preferred, but will sponsor physical 
therapy training if necessary. Merit system: 
1l paid holidays, 12 days annual and sick 
leave, hospitalization, and retirement plans. 
Personnel Officer, Dept. of Health, 115 Col- 
chester Ave., Burlington, Vt. 


Public Health Nurses—Several for west- 
ern half of Oklahoma. $4,205, 13 days vaca- 
tion; car plus operating expenses furnished. 
John R. Bourne, Office of Indian Affairs, 
Anadarko, Okla. 


Staff Public Health Nurses—for only 
city-county health unit in state. Population 
47,000. Excellent clinical and research facili- 
ties. Staff includes specialists, plus 13 staff 
nurser and a mental hygiene nursing con- 
sultant. Generalized pregram, including school 
health and bedside care on demonstration and 
supervision basis. Active student program in 
cooperation with the University of Minnesota 
and the State Department of Health. New 
building. Degree and minimum public health 
training required. Car necessary, seven and 
one-half cents per mile. $3,300, more depend- 
ing on qualifications. Miss Dorothy E. 
Anderson, Director of Public Health Nursing, 
Public Health Center, Rochester, Minn. 


WANTED 


tions, seeks position in a public health or nurs- 
Box L-38, Employment Service, 


- 
F 
3 
4 
4 
4 
a 
9 
— 
be 
4 
4 i 
i 


Medical Health Officer—M.P.H., woman, 
pediatric training, long experience in public 
health and public school fields, seeks school 
position in small city requiring direct work 
with children. Box PH-47, Employment 
Service, APHA. 


Pediatrician—M.P.H. Age 48. Large city 
health department experience. Box PH-46, 
Employment Service, APHA. 


Nutritionist—M.S. in the basic medical 
sciences; research and publications in nutri- 
tion and allied sciences; experience in epi- 
demiology. Prefers position in active nutrition 
research organization. Box N-6, Employment 
Service, APHA. 


Dentist—Age 30, graduate 1951. Intern- 
ship Public Health Service and two years of 
general practice. Georgia and Florida Boards. 
Interested in children’s dentistry. Desires 
sponsoring agency for M.P.H. at University 
of Michigan with subsequent service in return. 
Edward W. Lusk, D.D.S., 110 Macdill Ave., 
Tampa 9, Fla. 


Sanitary Engineer—B.S., M.P.H., nine 
years in state health department and two and 
one-half years in metropolitan area. Experi- 
ence in diversified sanitary engineering and 
public health administration. Box E-27, Em- 
ployment Service, APHA. 


Public Health Veterinarian — D.V.M., 
M.P.H., seeks position abroad or at county or 
state level. Three years of experience in 
public health, four years clinical experience. 
34 years old, single. Location immaterial. 
a Aaron, 61-38 82nd St., Rego Park, 


Commercial Advertisements 
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Sociologist—Male, 34, married; special- 
izing in community researih and organization 
and social problem analysis. Wishes to en- 
gage in a study of public health acceptance 
and information. M.A. and credits completed 
for Ph.D. Taught sociology five years. Either 
domestic or foreign assignment. S. Fiddle, 
5640 Netherland Ave., New York 71, N. Y. 


Bacteriologist—College graduate; bacteri- 
ology major with ten years of experience in 
bacteriology, parasitology, and mycology, clin- 
ical and public health, Woman. Desires 
diagnostic position, public health preferred. 
Box L-36, Employment Service, APHA. 


Bacteriologist—Ph.D., age 33, experienced 
in teaching, research and technical and ad- 
ministrative supervision. Active interest in 
medical microbiology and public health. Pre- 
fer Eastern location. Box L-37, Employment 
Service, APHA. 


Medical Statistician —Bachelor’s degree in 
mathematics and graduate work in statistics. 
Four years of research and administrative 
statistical experience, including service with 
the New York City Department of Health and 
the U. S. Public Health Service. Prefer New 
York City area. Salary $4,500. Aaron Block, 
102-35 64th Road, Forest Hills 75, N. Y. 


Sanitary Engineer—Graduate, registered, 
30 years broad experience in supervision of 
operation of water and sewage treatment 
plants as municipal operator, waterworks 
superintendent and consulting engineer. Sta- 
tistical background. Age 53. Good health. 
Box E-28, Employment Service, APHA. 


All e¢ ications on the following commercial advertisements should be sent to 


(a) Commissioner, state health department; 
considerable experience required. (b) Direc- 
tor, district health department outside U.S. 
(c) Director, school health; city, county 
health department; $12,000; North. (d) 
Public health physicians, nurses, health edu- 
cators and sanitarians; foreign assignments; 
knowledge of Spanish, French, or Portugese 
required. (e) Public health nursing admin- 
istrator; city-county health department; head- 


(a) Public health physician; M.P.H., Hop- 
kins; Diplomate; seven years, director, metro- 
politan heaith department. (b) Public health 
nursing administrator; M.A.; six years, direc- 
tor nursing, state health department. (c) 


Burneice Larson, Medical Bureau, Palmolive Building, Chicago 11, Ill. 
OPPORTUNITIES AVAILABLE 


OPPORTUNITIES WANTED 


quarters college town. (f) Public health 
nurse; A.B. or B.S.; to take charge of two 
public school districts; California. (g) Diree- 
tor, nursing service, public schools; residential 
tewn, East; $4,500-$6,000. (h) Public health 
nursing coordinator; collegiate school; South- 
west. (i) Health educator to serve as execu- 
tive secretary; community health organization. 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago. 


Health educator; M.S., D.P.H.; five years’ 


teaching; seven years, educator, state health 
department. (d) Sanitary engineer; six years, 
state health department. Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago. 
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WHO News 
Seventh World Health Assembly 


Officers Elected—The Seventh World 
Health Assembly, meeting in Geneva 
May 4-22, elected Dr. Joseph Nagbe 
Togba, Liberia’s director of public 
health and sanitation, as president. He 
is a graduate of Meharry Medical Col- 
lege, Nashville, Tenn. 

Other officers elected are: 


Vice-Presidents—Dr. Youssef Baujr, Lebanon; 
Sir Claude Corea, Ceylon; Professor Felix 
Hurtado, Cuba 

Chairman, Committee on Program and Budget 

Dr. E. J. Aujeleu, France 

Chairman, Committee on Administration, Fi- 
nance, and Legal Matters—Dr. M. Jafar, 
Pakistan 


Bernard Award to Professor Pari- 
sot—The Leon Bernard Foundation 
prize for outstanding achievements in 
social medicine was presented to Pro- 
fessor Jacques Parisot, dean of the 
medical faculty of Nancy, and chief 
delegate of France to the assembly. The 
prize consists of a medal and 1,000 
Swiss francs. The Bernard Foundation 
was created by international subscrip- 
tion to perpetuate the memory of Pro- 
fessor Bernard of France, who was a 
member of the League of Nations 
Health Committee. 

Darling Foundation Award—The 
Darling Foundation prize and medal, 
periodically awarded to the author of 
an important work on malaria, was pre- 
sented to both Professor George Mac- 
Donald of Great Britain and G. Robert 
Coatney, M.D., of the United States. 
The prize includes a medal and 1,000 
Swiss francs. Professor MacDonald, 
known for his work in malaria epidemi- 
ology, is director of the Ross Institute 
of Tropical Hygiene, London, England, 


News from the Field 


and professor of tropical hygiene, 
University of London. Dr. Coatney of 
the National Institutes of Health, 
Bethesda, Md., is known for his research 
regarding the therapy and prophylaxis 
of malaria by antimalaria drugs. 

Dr. Candau Addresses the Assem- 
bly—tIn addressing the opening session 
of the Seventh World Health Assembly, 
Dr. M. G. Candau expressed, among 
others, the following ideas: 


In order to be effective WHO aid must 
dovetail into an over-all! plan in each country 
to improve the entire social, economic, and 
governmental structure. 

Priority must be given to projects that will 
help to raise the country’s general health 
standards and that will be continued and 
completed by the government aided. 

The basic WHO task is to harmonize all 
forms of international health work to insure 
that all available resources are utilized in the 
most economical and effective way possible. 

The chief projects for the immediate future 
are assistance to countries in improving their 
epidemiological services and their population 
and health statistics, the development of 
rural health services, the improvement of en- 
vironmental sanitation everywhere, and carry- 
ing out mass campaigns against endemic 
diseases. 


And with an eye to another meeting 
going on simultaneously in the Palais 
des Nations, Dr. Candau said, “I hope 
that man will have the wisdom to decide, 
once and for all, that the only enemies 
worth fighting are ill-healta, poverty, 
and ignorance.” 

New Members of Executive Board— 
Six countries: Burma, Chile, France, 
Japan, Saudi Arabia, and the Union of 
South Africa were elected to designate 
new members of the 18-member Execu- 
tive Board, to succeed the six whose 
terms expired. The outgoing members 
represented Belgium, Ceylon, Cuba, 
Greece, Lebanon, and Liberia. H. van 
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Zile Hyde, M.D., continues as the 
United States representative on the 
board. 

New Budget Increased by a Million— 
The 1955 WHO budget, adopted by the 
Seventh World Health Assembly totals 
$9,500,000, representing an increase of 
$1,000,000 over the 1954 budget, but 
& per cent less than had been recom- 
mended by the Committee on Program 
and Budget. The director-general, Dr. 
Candau, explained that, because of the 
severe cut in UN Technical Assistance 
funds allotted to WHO, the increased 
budget was to insure the success of field 
activities, many of which already under 
way had been transferred from Tech- 
nical Assistance to the regular budget. 
Any reduction beyond this modest in- 
crease would have “a crippling effect on 
the orderly development of WHO,” ac- 
cording to Dr. Candau. 

Milton P. Siegel, assistant director- 
general for Administration and Finance, 
pointed out that the contribution of 
governments to field projects in their 
countries in local facilities, personnel, 
and supplies would total more than 
$27,000,000 in 1955. This amount is 
almost three times WHO's total budget. 

Next Meeting in Mexico City—The 
Eighth World Health Assembly will be 
held in Mexico City on invitation of 
the Mexican government which is pre- 
pared to bear all additional costs in- 
curred in holding the assembly away 
from its Geneva headquarters. The 
Mexican government will also extend 
“necessary facilities, immunities, and 
privileges” to delegates and all others 
participating in the assembly. 

Spanish as a Working Language— 
The assembly voted to increase the use 
of Spanish as a working language of 
WHO. Aill official records and reports 
are to be made available in Spanish be- 
ginning in 1955. Spanish is to be added 
to French and English into which reso- 
lutions and other decisions of the assem- 
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bly and Executive Board are to be 
translated. 


The End of Yaws in Sight in Haiti 


The Pan American Sanitary Bureau 
reports what it calls “a landmark in 
public health annals.” Beginning in 
mid-1950 the Haitian government, with 
the assistance of PASB technicians and 
supplies of penicillin and equipment 
provided by UNICEF, began a cam- 
paign to eradicate yaws. Previously, 
the disease had been estimated to affect 
about a third of the republic’s popula- 
tion of more than three million. 

In the campaign Haitian teams cov- 
ered the whole republic with house-to- 
house visits, reaching even “the most 
inaccessible corners of the mountain- 
ribbed republic.” 

One injection had been found suffi- 
cient to cure the disease or render it 
noncontagious. All diagnosed cases 
were given 600,000 units of penicillin, 
children and those exposed, 300,000 
units. By the end of 1953 more than 
2,600,000 persons had been treated. 
Recent surveys in the southern part of 
the country where the campaign began 
in 1950 show a contagious yaws inci- 
dence of less than 1 per cent; in the 
northern region where the campaign 
was carried on in 1952 and 1953, there 
is an incidence of less than one-third 
of 1 per cent. The average penicillin 
cost per case is estimated to be about 
five cents, the cost of the campaign to 
the Haitian government about 20 cents 
per capita, and the total cost including 
all contributions about 30 cents per case. 

“The economic and social value of 
the work is inestimable; it restores 
many thousands of people to a useful 
life, enabling them to make their eco- 
nomic and their social contributions to 
society, rather than being an economic 
drain on the body politic,” says the 
PASB report. 
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New Zealand Dental Health Seminar 


WHO has sponsored its first dental 
health seminar. Held in Wellington, 
New Zealand, May 4-21, with the co- 
operation of the New Zealand govern- 
ment, this seminar was attended by 38 
participants from 21 countries of the 
Western Pacific, Southeast Asia, and 
Eastern Mediterranean regions of WHO. 
Director of the seminar was Professor 
C. L. Bailey of Victoria University, 
Wellington. Among the panel of seven 
consultants was F. A. Arnold, D.D.S., 
director, National Institute of Dental 


Health, Public Health Service. 


Bibliography of Occupational Health 


A Bibliography of Occupational 
Health covering the 45 years from 1909 
through 1953 has just been published 
by the Public Health Service. It in- 
cludes a comprehensive listing of the 
publications on occupational health that 
have been issued by the Service. In 
addition to the traditional uses of a 
bibliography, “it affords an_ historical 
perspective of shifting interests in the 
field of occupational health and serves 
as an index to progress.” Limited sup- 
ply for free distribution of single copies 
to workers and organizations concerned 
with health problems in industry. Public 
Health Service Publication No. 300, 
Gov. Ptg. Office, Washington 25, D. C.; 


35 cents. 


Seal of Approval for Dishwashers 


About a year ago the National Sani- 
tation Foundation Testing Laboratory 
started its program of issuing seals of 
approval to manufacturers of soda foun- 
tain, luncheonette, and food service 
equipment where such equipment met 
the standards of the laboratory. A new 
category of equipment is now added to 
those originally certified. Eight manu- 
facturers of commercial dishwashing 
equipment have now been authorized to 


use the Testing Laboratory seal of ap- 
proval on their dishwashing machines. 
A total of 142 models manufactured by 
the eight companies were found to meet 
specifications of Standard No. 3, “Spray- 
Type Dishwashing Machines,” adopted 
by the National Sanitation Foundation. 
Further information from the Labora- 


tory, Ann Arbor, Mich. 


Public Assistance and Medical Care 


The American Public Welfare Asso- 
ciation is preparing a series of reports 
on the role of the state public assistance 
agency in medical care. The information 
for this series was collected early in 
1953 by means of an inquiry to all state 
and territorial welfare departments. 
The three reports that have so far come 
out of this material are: 


1. General Aspects of Medical Assistance, 
September, 1953 

2. Pooled Funds for Medical Care, Decem- 
ber, 1953 

3. Organization for Administration of Medi- 
cal Assistance Programs, March, 1954 


The author in each case is Pearl 
Bierman, medical care consultant of 
the association. American Public Wel- 
fare Association, 1313 East 60th St., 
Chicago 37, Ill. Each report is 20 cents; 
reduction for quantity orders. 


Passano Award to Dr. Smith 


A 1947 winner of an American Pub- 
lic Health Association Lasker Award, 
Homer W. Smith, D.Sc., has won the 
1954 Passano Foundation Award of 
$5,000. The award was presented at a 
reception and dinner in San Francisco 
on June 21 during the annual meeting 
of the American Medical Association. 
Dr. Smith was cited for his many con- 
tributions to the knowledge of the 
physiology of the kidney, epitomized 
by his 1951 volume, “The Kidney, 
Structure and Function in Health and 
Disease.” The citation was read by 
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Arthur L. Bloomfield, M.D., profes- 
sor of medicine emeritus, Stanford 
University, and the principal ad- 
dress made by Walter P. Martin, M.D., 
the newly installed president of the 
American Medical Association. 

The Passano award, first granted in 
1945, is supported by the Williams and 
Wilkins Company, publishers of medical 
and science books. Of the 13 recipients 
(joint awards in three instances) seven 
had previously received APHA Lasker 
Awards and one had received the asso- 
ciation’s Sedgwick Memorial Medal. 


Windsor Medical Care Plan Studied 


The medical service program offer- 
ing subscribers complete prepaid physi- 
cians’ services on an insurance basis for 
the past 15 years in Windsor, Canada, 
is being studied by the School of Public 
Health of the University of Michigan. 
The study is giving special attention to 
the attitudes of the medical profession 
and the public toward the adequacy of 
services. 

The study is being conducted in the 
school’s Bureau of Public Health Eco- 
nomics under the supervision of its 
director, Professor Nathan Sinai. It is 
being supported by a grant from the 
Health Information Foundation which 
is currently sponsoring seven other 
projects to obtain facts about family 
medical costs and health insurance pro- 
tection. In announcing the grant, the 
foundation’s research director, Odin 
Anderson, Ph.D., pointed out its special 
timeliness in view of the current interest 
in finding methods of increasing both 
the coverage and benefit provisions of 
voluntary health insurance. 


Polio Prevention Advisory Group 


On the recommendation of its Coun- 
cil on Public Health and Education, the 
New York State Medical Society, at the 
request of the State Health Department, 
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has named an Advisory Committee on 
Poliomyelitis Prevention. The commit- 
tee will work with the department in 
planning for the use of gamma globulin 
and poliomyelitis vaccine. 

The advisory group consists of 
Thomas M. Rivers, M.D., director of the 
Rockefeller Institute for Medical Re- 
search; Thurman B. Givan, M.D., direc- 
tor of pediatrics, Cumberland Hospital, 
Brooklyn; and Tyree C. Wyatt, M.D., 
chief of pediatrics, Memorial Hospital, 
Syracuse. 


Schools of Public Health Elect 


The Association of Schools of Public 
Health held its annual meeting at the 
School of Public Health, University of 
Michigan, Ann Arbor, April 5 and 6, 
1954. The University of Montreal, 
whose curriculum leading to the Di- 
ploma in Public Health was accredited 
by the American Public Health Associa- 
tion during the past year, was admitted 
to full membership. 

Newly elected officers are: 


President—Ira V. Hiscock, D.Sc., director, 
Department of Public Health, Yale Uni- 
versity 

Vice-President—Charles E. Smith, M.D., dean, 
School of Public Health, University of 
California 

Secretary-Treasurer—James A. Crabtree, M.D., 
professor and head, Department of Public 
Health Practice, University of Pittsburgh 


FOA Names Health Advisory Unit 


The Foreign Operations Administra- 
tion recently held the first meeting of 
its 15-member Health Advisory Com- 
mittee set up to assist FOA and 
John J. Hanlon, M.D., its medical direc- 
tor, in carrying out international health 
projects. 

Norman H. Topping, M.D., Univer- 
sity of Pennsylvania, Philadelphia, is 
chairman. Surgeon General Scheele is 
an ex officio member. Other members 
of the committee include Thomas Par- 
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ran, M.D., Gaylord W. Anderson, M.D., 
Louis Bauer, M.D., Lowell T. Cog- 
geshall, M.D., Wilton L. Halverson, 
M.D., Hugh R. Leavell, M.D., Douglas 
Forman, M.D., Benjamin G. Horning, 
M.D., and Fredrick J. Stare, M.D.; also 
A. W. Dent, George M. Foster, Ruth B. 
Freeman, Ed.D., and Harold B. Gotaas, 


Se.D. 


Lasker Planned Parenthood Awards 
The 1954 Albert and Mary Lasker 


Foundation Awards in Planned Parent- 
hood were awarded by the Planned 
Parenthood Federation to Elise Ottesen- 
Jensen, Swedish exponent of family 
planning and sex education, and Harry 
Emerson Fosdick, D.D., pastor emeritus 
of Riverside Church, New York City. 
The awards committee was under the 
chairmanship of Wilson G. Smillie, 
M.D., of Cornell University Medical 
College. The awards were presented by 
Haven Emerson, M.D., a member of the 
Board of Health of New York City. 

Mrs. Ottesen-Jensen, founder of Swe- 
den’s National League for Sexual En- 
lightenment, was cited as “the leader in 
setting Sweden’s family planning move- 
ment at the forefront in Europe and 
the world. . . . Overcoming years of 
opposition, she has been the prime 
mover in developing a healthy and ethi- 
cal sex education program for the 
Swedish people.” 

Dr. Fosdick was recognized “as a 
great moral leader of our generation” 
and for a lifetime of service “in espous- 
ing the ethical values of family planning 
for the advancement of Christian life. 
In the face of misunderstanding and 
opposition, he has with zeal and courage 
defended the rights of free choice and 
democratic procedure in community 
endeavors.” 


Dr. Krehl Wins Wilder Fellowship 


The first Russell M. Wilder Fellow- 
ship of the National Vitamin Founda- 
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tion has been awarded to Willard 
Arthur Krehl, Ph.D. The fellowship 
will enable him to study for the degree 
of Dector of Medicine at Yale Univer- 
sity School of Medicine where he is 
associate professor of nutrition. He 
will continue to participate in the nutri- 
tion and metabolism studies proceeding 
under the direction of George R. Cow- 
gill, professor of nutrition at that in- 
stitution. Upon completing his medical 
training, Dr. Krehl plans to devote 
himself to the investigation of problems 
of human nutrition and to teaching this 
subject at Yale. 

The Russell M. Wilder Fellowship 
was established in 1953 to encourage 
outstanding persons holding doctorate 
degrees to further their education in 
nutrition and related subjects and to 
continue and expand their research and 
educational activities in nutrition. The 
fellowship provides $15,000 over a 
three-year period. 


Reason in the Fluoridation Debate 


The Health League of Canada has 
created a committee to study the merits 
of fluoridation of water supplies as a 
public health measure to prevent tooth 
decay in children. Made up of doctors, 
dentists, and laymen, the committee will 
devote itself to insuring reliable pre- 
sentation of the facts for and against 
fluoridation. It wiil try to keep the 
pertinent issues before the public and 
challenge inaccurate or irrelevant evi- 
dence. 

The Health League Committee, it is 
repo;ted, has agreed to retain an open 
mind: It takes the position that propo- 
nents of fluoridation have produced 
evidence that it reduces tooth decay. 
Opponents must now produce clinical 
and laboratory evidence that fluorida- 
tion, as recommended, will produce 
effects disagreeable enough to be bal- 
anced against the benefits of reducing 
tooth decay. 
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Poultry Grading Consumer Guide 


“Poultry—Buying Guides for Con- 
sumers,” Home and Garden Bulletin 
No. 34, of the U. S. Department of 
Agriculture, explains in simple language 
and with appropriate illustrations the 
quality control of poultry conducted by 
the Department of Agriculture. The 
difference between inspection and grad- 
ing and the symbols used for each are 
explained briefly. Illustrations of cur- 
rent methods of packaging are shown. It 
is of interest to note that the New York 
dressed pack is not illustrated. Gov. 
Ptg. Office, Washington, D. C. 


Stream Pollution Control Progress 


Progress in the prevention and elim- 
ination of stream pollution is depicted 
graphically in the “6th Annual Report, 
1953,” of the New England Interstate 
Water Pollution Control Commission. 
The magnitude of the task is indicated 
by the fact that the area includes 65,000 
square miles with a population of over 
9,000,000 and 2,000 manufacturing 
plants producing industrial wastes in 
the area. Progress is noted in the 
formation of citizens’ watershed coun- 
cils to promote the conservation of 
natural resources among the communi- 
ties of two river basins; the construc- 
tion of $10,000,000 worth of sewage 
treatment facilities; and a continuation 
of the industrial waste research pro- 
grams in several universities. Text of 
the New England Interstate Water Pol- 
lution Control Compact is included. 
Copies available from Joseph C. Knox, 
Secretary, 73 Tremont St., Boston @, 
Mass. 


Propose New York Laboratory Center 


A municipal laboratory center for 
New York City has been proposed by 
the Committee on Public Health Rela- 
tions of the New York Academy of 
Medicine. This center would be made 
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up of four divisions of the city, three 
already in existence and one proposed, 
all of which have in common that their 
main activity is the operation of a 
laboratory, that they each have some 
relation to clinical medicine, and that 
each is urgently in need of adequate 
space. 

The four divisions proposed to con- 
stitute the laboratory center are the 
Public Health Research Institute, cre- 
ated as a nonprofit corporation in 1942 
and doing basic research under annual 
contract to the city; the Health Depart- 
ment’s own Bureau of Laboratories 
presently divided between two different 
locations; the recently established Air 
Pollution Control Laboratory; and a 
proposed Institute of Forensic Medicine 
to be made up of the Office of the Chief 
Medical Examiner and an educational 
institution for the teaching of doctors, 
lawyers, police, and others concerned 
with medicolegal problems. The crime 
detection laboratories of the Police De- 
partment would be an integral part of 
the institute. 


Drop in Veterans’ Tuberculosis 


The Veterans Administration has 
reported a drop of 40 per cent in tuber- 
culosis deaths among World War Il 
veterans from 1948 to 1952 with a still 
further drop indicated by provisional 
1953 data. This is in contrast to a 
steady rise from 1942 to 1946 when the 
controlled chemotherapy program was 
introduced by the armed forces and the 
Veterans Administration. The new 
methods of treatment, the extensive case- 
finding program begun in 1948, and’ 
the decline in tuberculosis deaths among 
the general population are credited with 
the 40 per cent drop. 

At the same time, VA reports Santa 
Claus as potent “medicine” for tuber- 
cular and other patients in VA hospitals. 
“Operation Santa Claus” is a toy-mak- 
ing program in the manual arts and 
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occupational therapy clinics of VA 
hospitals. Currently, in 26 VA hospi- 
tals, more than 3,100 patients turn out 
30,000 toys for Christmas distribution 
to 24,000 needy and _institutionalized 
children. It is reported that the pro- 
gram “will be materially expanded for 
next Christmas so that more patients 
may enjoy the therapeutically sound 
satisfaction which comes from making 
others happy.” 


Cooperation in Health Education 


The National Conference for Cooper- 
ation in Health Education met in New 
York City in February. The group 
voted in favor of becoming a member 
of the International Union for the 
Health Education of the Public. 


Officers elected are: 


Chairman—Franklin M. Foote, M.D. 

Vice-Chairman—G. Arthur Stetson 

Secretary-Treasurer—Dorothy Schober 

Executive Committee—Marjorie Craig (one 
year); Elsa Schneider (two years) 


Miss Craig was the representative of 
the American Public Health Association 
at the conference. 


PERSONALS 


Kennetu B. Bascock, M.D.,+ former profes- 
sional director, Grace Hospital, Detroit, 
Mich., has been named director, Joint Com- 
mission on Accreditation of Hospitals, Chi- 
cago, Ill, to succeed Epwin L. Crossy, 
M.D.,* now executive director, American 
Hospital Association, Chicago. 

Bessie Batt, R.N., with the Institute of Inter- 
American Affairs for two, years in Nicarauga, 
is now director of public health nursing, 
Lincoln-Lancaster County (Neb.) Depart- 
ment of Health. 

Gertruve F. Baker,* executive secretary, Jef- 
ferson County (N.Y.) Tuberculosis Associa- 
tion for the past 31 years, has retired to live 
on Cape Cod. 

Wa ter E. Batcuecper, M.D.,+ former assist- 
ant director, American College of Surgeons, 
is now medical director, Cancer Commission, 


* Fellow. 
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California Medical Association, San Fran- 
cisco. 

Daniet J. Bercsma, M.D.,* New Jersey State 
health officer, is one of President Eisen- 
hower’s six appointees to the Water Pol- 
lution Advisory Control Board, Public 
Health Service. 

Dwicut Montcomery Bisseit, M.D.,* for the 
past 12 years health officer of San Jose, 
Calif., is now professor of public health ad- 
ministration, University of North Carolina 
School of Public Health, Chapel Hill. 

Marie Bucktey,t has joined the staff of the 
Nutrition Section, Michigan Department of 
Health, Lansing, and not Marie C. Buck- 
Ley, R.N.,+ educational director, Nursing 
Section, Chicago Health Department, as 
erroneously listed in the May Journal. 

Mitprep P. Burns,* former supervising nurse, 
Westchester County Health Department, has 
been appointed director of public health 
nursing, Rensselaer County (N.Y.) Health 
Department, Troy. 

Martin Cuerkasky, M.D.,* director, Monte- 
fiore Hospital, New York City, has been 
named chairman of the recently formed 
Council on Community Service and Educa- 
tion, American Heart Association, and Wi- 
A. Brumrievp, Jr., M.D.,* chairman, 
Department of Preventive Medicine and 
Public Health, New York State University 
College of Medicine, Syracuse, vice-chair- 
man. 

Donato A. Covart, M.D.,7 former clinical di- 
rector, fills the newly created post of asso- 
ciate director, Institute of Physical Medicine 
and Rehabilitation, New York University- 
Bellevue Medical Center, and has been suc- 
ceeded by Cuartes Lowman, M.D. 

J. Tuckerman Day, formerly an editor and 
co-writer of reports for the Surgeon General 
of the Army and the Atomic Energy Com- 
mission, has joined the Health Information 
Division of the Massachusetts Department 
of Public Health, Boston. 

Suirtey Decker, formerly with the Greater 
New York Chapter, National Foundation 
for Infantile Paralysis, has been appointed 
medical social werker, New York County 
Meajcal Society, to work closely with the 
society's grievance committee. Only two 
other county medical societies in the nation 
are reported using medical social workers— 
the Westchester County Medical Society at 
White Plains, N. Y., and the Alameda- 
Contra Costa Medical Association, Oakland, 
Calif. 

Marcaret Denuam, R.N.,* for the past two 
years assigned to the Mutual Security 
Assistance Program in Indo-China, has been 
assigned as public health nurse consultant? 
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to the heart disease program, Public Health 

Service. 

Henry Etsenserc, M.D.,* public Health Serv- 
ice officer who has been assigned as VD con- 
trol officer, St. Louis (Mo) Division of 
Health, has resigned from the Service to 
become public health internist, Division of 
Cancer and Other Chronic Diseases, Con- 
necticut State Health Department, Hartford. 

V. L. Evucorr, M.D., Dr.P.H.,* who has been 
county health officer of Montgomery County, 
Md., at Rockville for 22 years, has resigned 
effective about August 1 to take charge of 
the Maryland State Department of Health's 
program of chronic illness, including the 
chronic hospitals and the services to chronic 
patients through county health units. 

Herman L. consulting sanitary 
engineer, has been elected president and 
chairman of the Board of Directors, Getz 
Exterminators, Atlanta, Ga. 

Dean H. Fisner, M.D., director of the Bureau 
of Health, Maine Department of Health and 
Welfare, Augusta, has been appointed com- 
missioner of the department, succeeding 
Davin H. Stevens resigned to become the 
first full-time chairman of the State High- 
way Commission. Dr. Fisher is continuing 
to act also as director of the Bureau of 
Health. 

Cartos Luts Gonzares, M.D.+ formerly 
chief, Division of Public Health, Pan 
American Sanitary Bureau, Regional Office 
for the Americas, WHO, has been named 
assistant director of PASB. 

Louisa Eskrince Haas,* public health ed- 
ucator, has transferred from the Branch of 
Education to the Branch of Health, Bureau 
of Indian Affairs, U. S. Department of the 
Interior, Washington, D. C. 

Srepuen S. Henxrn,* former chief, Medical 
Record Section, U. S. Public Health Service 
Hospital in Staten Island, N. Y., has re- 
signed to become chief, Medical Record 
Unit, Division of Administrative Medicine 
“of the Health Insurance Plan of Greater 
New York. 

Ear. F. Hoerner, M.D., formerly on the staff 
of the Department of Physical Medicine, 
University of Louisville, Louisville, Ky., is 
director of the new Division of Alcoholic 
Studies and Rehabilitation, Pennsylvania 
State Health Department, Harrisburg. 

J. F. Hoxitzmutrer, M.D., former part-time 

health commissioner of the Hardin County 

(Ohio) Health Department, is now full-time 

health commissioner of Defiance City- 

County. 
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Jeannetre Jackson, former director 
of public health nursing, North Carolina 
Liberal Arts College, Durham, has been 
assigned to the U. S. Operations Mission to 
Liberia, in Monrovia, as chief public health 
nurse. 

Exizapetn Hype Kasey, former chief health 
educator of the San Jose (Calif.) Health 
Department, has been appointed to the staff 
of the Safety and Occupational Health Bu- 
reau, Health and Welfare Division, Metro- 
politan Life Insurance Company. 

Frankun S. Kincneror, M.D., former U. S. 
Army Air Force flight surgeon, has joined 
the staff of the Richmond, Va., Health De- 
partment in tuberculosis control work. 

Gorvon P. Larson,t director, Los Angeles 
(Calif.) County Air Pollution Control Dis- 
trict, was elected president of the Air 
Pollution Control Association at the 47th 
annual meeting in May. 

Paut B. Matirnckropt, D.D.S.,+ former pub- 
lic health dentist, Missouri Division of 
Health, has been named director, Division of 
Dental Health, South Dakota State Health 
Department, Pierre. 

Mary Annice Miter, former hospital nursing 
consultant, Hospital Planning Section, 
Washington State Department of Health, 
has resigned to become inservice education 
consultant, Department of Hospital Nursing, 
National League for Nursing, New York 
City. 

Gustavo Mouna, M.D.,* in charge of the 
bureau’s Professional Educational Branch 
since July, 1953, and former professor of 
public health administration in Chile, has 
been named chief of the Division of 
Public Health, Pan American Sanitary 
Bureau, Regional Office, WHO. 

Mary Mossman, health educator, Ulster 
County (N.Y.) Tuberculosis Association, 
has resigned to take a trip to the Near East 
during the summer of 1954. 

L. Niersen,+ former head, Hospital 
Planning and Development Section, Wash- 
ington State Health Department, is now re- 
search director, Washington Hospital Service 
(Blue Cross), Seattle. He has been suc- 
ceeded by Ricuarp J. Core, architectural 
engineer of the Hospital Planning and De- 
velopment staff, as acting head. 

Ricnarp M.D., Belmont County (Ohio) 
health commissioner, has resigned. 

Eowarp W. Parmer, Ed.M., M.P.H.,t former 
secretary of the Health Council, Omaha 
United Community Services, is now secre- 
tary, Health Council, Greater St. Paul Com- 
munity Chest and Council, St. Paul, Minn. 

Joun E. Pires, M.P.H.,t former chief of 

housing sanitation, Richmond, Va., has been 
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appointed chief of the Bureau of Sanitation, 

Department of Public Health, succeeding H. 
Currrorp now director of sani- 
tation, St. Louis County, (Mo.) Health De- 
partment. 

Davin Pressman, Pu.D., who has been in 
charge of the Immunochemistry Section, 
Sloan-Kettering Institute in New York City, 
is now director, Department of Biochemistry, 
Roswell Park Memorial Institute, New York 
State Health Department, Buffalo. 


James A. Reyniers, M.S.,* research professor 
of bacteriology, University of Notre Dame 
and director, Lobund Institute, re- 
ceived the 1954 Pasteur Award of the 
Society of Illinois Bacteriologists “for his 
pioneering work in germ-free research.” 


S. C. Rotumann, former industrial hygiene 
engineer, University of California at Los 
Angeles, is now director, Division of Air 
Pollution Control, Philadelphia (Pa.) De- 
partment of Health. 

Witutram F. Rowett, former director of re- 
habilitation, Southern Worcester County 
Health Association, has been appointed 
assistant director of rehabilitation, Massa- 
chusetts Tuberculosis and Health League. 

Davin S. Rune, M.D.,* former director, 
Medical Audio-Visual Institute, Association 
of American Medical Colleges, is the new 
director of audio-visual education and as- 
sociate professor of public health and 
preventive medicine, University of Kansas 
School of Medicine, Lawrence. 

Marcaret Sanptn, R.N., former supervisor, 
physical therapy program, Massachusetts 
Department of Public Health, has joined the 
staff of the Quincy Health Department. 

JeaNNeé Scuaver has returned to Alaska as 
associate public health nurse in the Mata- 
nuska Valley Health Service at Palmer after 
obtaining her B.S. degree with a major in 
public health nursing at Loyola University 
in Chicago. 

P. Sueparp, M.D.,* second vice- 
president, Metropolitan Life Insurance 
Company and director, Health and Welfare 
Division, New York City, has been named 
chairman of the Council on Industrial 
Health, American Medical Association, 
succeeding ANTHONY J. Lanza, M.D.,* 
director of the Institute of Industrial Medi- 
cine, New York University-Bellevue Medical 
Center. 


Jeanetre Simmons,t public health educator, 
Bureau of Indian Affairs, U. S. Department 
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of the Interior, has transferred from the 
Branch of Education to the Branch of : 
Health, filling one of the four such field 
positions in the branch. Her headquarters 7 
continue to be in Phoenix, Ariz. , 


Ruta Spurrier, R.N.,¢ field advisory nurse, 
Kentucky State Health Department, has | 
been named director of public health nurs- | e 
ing, succeeding Marcaret East, now a con- ) z 
sultant to the division. } ' 


Avsert Szent-Gyorcyi, M.D., director of the 

Institute for Muscle Research, Woods Hole, 

Mass., received the 1954 Albert Lasker 

Award of the American Heart Association ty 

for distinguished achievement in the field of "4 
cardiovascular disease, as “an  extraordi- 
narily creative explorer of the frontiers of 
human knowledge.” 

Mixton V. M.D.,* vice-president and 
medical director, Hyland Laboratories, Los 
Angeles, and for 30 years a medical officer, 
Public Health Service, is now chairman, 
Biology Department, Stanford Research In- 
stitute, Stanford, Calif. 

J. Greenwoop Witson, M.D.,* medical officer 
of health and school medical officer, 
Cardiff, Wales, has been appointed medical : 
officer of health of the Port of London, i 
England. Dr. Wilson is an honorary Fellow 
of the APHA. 

Margorte A. C. Younc,* consultant in educa- 
tion, National Society for the Prevention of 
Blindness, has resigned to complete the 
requirements for a doctorate at the Harvard 
School of Public Health. i 

Kent A. Zimmerman, M.D.,+ former directer 
of mental health services, California State 
Department of Public Health, has resigned 
to become director of child guidance 
services, Children’s Hospital of the East 
Bay, Oakland. 


DEATHS a 


Howarp S. Anpers, M.D., a founder of the 
National Tuberculosis Association and third 
president of the Pennsylvania Society for 
the Prevention of Tuberculosis, in March at 
the age of 87. 

Josern Berc, M.D.,¥ health officer-in-training, 
New York City Department of Health 
(Health Officers Section). 

Mary K. Bortz, R.N.,¢ director, Visiting 


Nurse Association, Lebanon, Pa. (Public ¥ 
Health Nursing). 
Atitanta G. Brees,t medical technician, Al- 


lentown, Pa. (Laboratory Section). 4 
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James M. Cameron, M.D., M.P.H.,7 director, 
Corpus Christi-Nueces County (Tex.) 
Health Unit, on April 25 (Health Officers 
Section) . 

Bertua Hotman,* nutrition consultant, Com- 
munity Service Society, New York, N. Y. 
(Food and Nutrition Section). 

Martin A. Keres, M.D., M.P.H.,t deputy 
commissioner, Westchester County (N.Y.) 
Department of Health on May 27 (Health 
Officers Section). 

Harrison S. Martianp, M.D., of Newark, 

J. H. Micuaets,} sanitarian, Pennsylvania 
State Health Department, on May 30 
(Engineering Section). 

Antuony M. Murpuy,t who retired in 1947 
as La Crosse (Wisconsin) health officer 
after 40 years of service in that position, on 
May 13 (Unaffiliated). 

Captain Joun A. Scuarrrenserc, M.D.,+ 
ward officer, U. S. Army (Public Health 
Education Section). 

Annette Mary Sueeny, R.N.,* senior public 
health nursing consultant, Connecticut State 
Department of Health, on March 3 (Public 
Health Nursing Section). 

Cryp—e C. Stemons, M.D.,* retired health 
officer, Grand Rapids (Mich.) City Depart- 
ment of Health, on May 7, 1953 (Health 
Officers Section). 

Cuartes A. Steurer, M.D.,* deputy health 
commissioner, Nassau County  (N.Y.) 
Health Department, on June 7 (Health 
Officers Section). 

Harry Srrusser, D.D.S.,* director of the 
Bureau of Dentistry, New York City’s De- 
partment of Health since 1930 (School 
Health Section). 

Artuur V. Turner,? health officer and regis- 
trar of vital statistics, Lyndhurst, N. J. 
(Health Officers Section). 

Aucustus B. Wapswortu, M.D.,* director of 
laboratories and research for the New York 
State Department of Health from 1914 to 
1945, on June 2 at the age of 81 (Labora- 
tory Section). 


CONFERENCES AND DATES 


American Public Health Association. 
Headquarters: Memorial Auditorium, 
Buffalo, N. Y. October 11—15. 


State and Regional Public Health Meet- 
ings: 


New England Health Institute. Burlington, 
Vt. August 25-27. 


NEWS FROM THE FIELD VOL. 44 975 


North Carolina Public Health Association. 
Sir Walter Hotel, Raleigh, N. C. Sep- 
tember 23-25. 

Pennsylvania Public Health Association. 
Pennsylvania State University, State Col- 
lege, Pa. August 18. 


Meetings of Other Organizations Coming 
in July, August, and September: 


American Heart Association and Second 
World Congress of Cardiology. Washing- 
ton, D. C., September 12-17. 

American Home Economics Association. 
San Francisco, Calif. July 6—9. 

American Hospital Association. Chicago, Ill. 
September 13-16. 

American Society of Planning Officials. 
Benjamin Franklin Hotel, Philadelphia, 
Pa. September 26-30. 

American Veterinary Medical Association. 
Seattle, Wash. August 23-26. 

Family Service Association of America 
(Biennial Meeting). Les Angeles, Calif. 
September 7-10. 

International Cancer Congress (VI). Sao 
Paulo, Brazil. July 23-29. 

International Conference of Schools of 
Social Work. Toronto, Canada. July 3-4. 

International Congress of Cardiology (Sec- 
ond). Washington, D. C. September 12- 
15. 

International Congress on Mental Health 
(Fifth) and International Institute on 
Child Psychiatry. Toronto, Canada. 
August 14-21. 

International Gerontological Conference 
(Third). London, England. July 19-23. 
International Institute on Child Psychiatry. 

Toronto, Canada. August 13-14. 

International Poliomyelitis Conference 
(Third). Rome, Italy. September 6-10. 

International Society for the Welfare of 
Cripples (Sixth World Congress). The 
Hague, Netherlands. September 13-17. 

International Union Against Tuberculosis. 


Madrid, Spain. September 26-October 2.. 


National Council on Family Relations. 
Mills College, Oakland, Calif. July 8-10. 

National Medical Association. Washington, 
D. C. August 9-13. 

National Recreation Association. St. Louis, 
Mo. September 27—October 1. 

World Assembly for the Welfare of the 
Blind. Paris, France. August 5~—14. 

World Child Welfare Congress. Zagreb, 
Yugoslavia. August 30-September 4. 

World Federation of Occupational Thera- 
pists, First International Congress. Edin- 

burgh, Scotland. August 16-21. 
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World Assembly of Youth. Singapore. 
August 16-27. 


World Population Conference (United Na- 

tions). Rome, Italy. August 31-Septem- WHATMAN bh 
ber 10. ’ 
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52 Duane St., New York 7, N. Y. 


FOUR FREE TECHNICAL BULLETINS 


Containing Latest Data on 
Dairy Sanitation & Maintenance 


1. Pipeline Milkers—Better Cleaning Methods 
\ 2. Bulk Milk Tanks—Practical Farm Sanitation 

3. Modern Dairy Plant Sanitation 

4. In-Place Lines —Efficient Cleaning 


To get your free copies, just send your name and address and the 
names of the bulletins you wish. Write: B-K Dept., Pennsylvania Salt : 
Manufacturing Co., 660 Widener Bldg., Philadelphia 7, Pa. 4 
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New York, N. Y., Booths 424 and 425. 
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Dirco Laporatorirs, Inc., Detroit, Mich., 


Booth 412. 
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Evaporatep Association, Chicago, IIL., 
Booth 511. 
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Booth 607. 


FrgisHer CHEMICAL Co., Washington, D. C., 
Booth 214. 


E. Foucrra & Co., Inc., New Yerk, N. Y., 
Booth 618. 
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Chicago, Ill., Booth 413. 


GENERAL Muitis, Inc., Minneapolis, Minn., 


Booth 519. 
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Booth 504. 
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Fla., Booth 619. 
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Booth 213. 
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411. 
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KEWAUNEE MANUFACTURING 
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Kruse Grass Co., Toledo, Ohio, Booth 408. 
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Booth 324. 
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316. 
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Booth 431. 

Watrace & Tiernan, Inc., Newark, N. J., 
Booth 402. 

Wyanpotte Cuemicats Corp., Wyandotte, 
Mich., Booth 510. 


Wyvern Lasoratories, Philadelphia, Pa., 
Booth 512. 


‘ 
XXXI 
4 
2 
‘ 
i 
| 
| 
‘ 
\ 
4 
3 
4 
4 


A.J.P.H., JULY 1954 


hi! 
Any moment, now, it will happen...a little hand’ 
reaching ...a puppy-tail wagging ...and 
suddenly a boy and his new dog will be 
tumbling together in the beginning of love. 
Here, in such a moment, out of the 
heart's deep need for love begins the 
reaching for security that all of us 
need all our lives. 


Only in the freedom of a country like 
ours can each one of us have the 
privilege of working for the security 
of those we love. And building that 
security yields a double reward: 
happiness in our homes and strength 
for America. 

For the strength of our country is 
simply that of one secure home joined 
to another’s. 

Your security and that of your 
country begin in your home. 


Saving for security is easy! Here’s a sav- 
ings system that really works—the Pay- 
roll Savings Plan for investing in United 
States Savings Bonds. 

Go to your company’s pay office, choose 
the amount you want to save. That money 
wiil be set aside for you before you even 
draw your pay. And invested in U.S. Sav- 


ings Bonds which are turned over to you. 
If you can save only $3.75 a week on 
the Plan, in 9 years and 8 months you will 
have $2,137.30. For your sake, and your 
family’s, too, how about signing up today? 
Or, if you are self-employed, join the con- 
venient Bond-A-Month Plan where you 
bank. Start saving this easy way today! 


The U.S. Government does not pay for this advertisement. It is 
donated by this publication in cooperation with the Advertising 
Council and the Magazine Publishers of America, 


41-2x61-2in. 100 Screen 
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Thirst, too, seeks quality 


Continuous Quality 
Kz 


Quality You Trust 
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APPLICATION FOR MEMBERSHIP 


(please print) 


(street) (city or town) (state) 


EDUCATION (give schools, dates and degrees; if no degrees received, say “none™) 


PROFESSIONAL SOCIETIES 


{name of organization) (part or full time) 7 

ia Remarks to describe character of work if not indicated by title...................e0eeeeees og 
AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 

1790 Broadway at 58th Street New York 19, N. Y. 

ce Please complete application on reverse side 


= 

NAM 

= r EXPERIENCE (show recent positions, giving titles, names of organizations and yéars of tenure) 
q (title of position) : 
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FOR THOSE MARRIED OR ABOUT TO BE 


Written for the Layman 


Seventh Edition, Revised, A medical best seller. 
Fifteen printings. 575,000 copies. 


By G. Lombard Kelly, A.B., B.S.Med., M.D. 
President Emeritus and formerly Professor 
Anatomy, Medical College of Georgia. 


With a foreword by 


Robert B. Greenblatt, B.A., M.D., Professor of 
Endocrinology in the Medical College of 
Georgia. 


Ethically distributed. Sold only to physicians, 
medical students, nurses, pharmacies, medical book- 
stores or on physician’s prescription. This policy 
strictly adhered to. 

Some of the 25 chapters cover sexual lubricants, 
use of condom, first intercourse, frequency, positions, 
clitoris contact, orgasm delay by local anesthesia, im- 
potence, climacteric, birth control, etc. 

Marriage Counselors Edition for ministers, lawyers 
and teachers, with abridgment of chapter on birth 
control, same price. 

Catholic Edition, omitting birth cdntrol methods, 
same price. 

Paper cover, 92 pp. (35,000 words), 12 cuts. Sin- 
gle copies, $1.00; 2 to 9 copies, 75c ea.; 10 to 24 
copies, 70c ea.; 25 to 49 copies, 60c ea.; 50 to 99 
copies, 50c ea.; 100 or more, 45c ea. Postage free 
book rate parcel post. Optional: For first class mail 
add 15e per copy; for air mail, add 30c per copy in 
U. S., territories and A.P.O. 

Terms—REMITTANCE WITH ORDER; NO COD's. 
Retail price, $1.00. Descriptive folder on request. 


SOUTHERN MEDICAL SUPPLY CO. 
P. O. Box 1168-P Augusta, Ga. 
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—SEX MANUAL— 


Directory of Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Design, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


4706 Broadway, Kansas City 2, Mo. 


PROTEIN-BOUND IODINE TESTS 
Advanced and Routine Services to Hospitals, 
Industries and Health Departments. 


THE SAMSON LABORATORIES 
1619 Spruce Street Philadelphia 3, Pa. 
estab. 1924 


EMERSON VENABLE, P. E. 


Chemist and Chemical Engineer 
Atmospheric Pollution. 
Industrial Hygiene Chemical Warfare 


6ll1 Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 
A Personne! Administration Service in the 
Field of Public Health 
Available to State and Local Health Departments 


an 
Merit Systems 
Examinations Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 


Health Officers Engineering 


Laboratory Industrial Hygiene 


Statistics 


SPONSORS 


Signature 


Signature 


(Continued from previous page) 


SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 
[) Maternal and Child Health 
[] Public Health Education 
(] Food and Nutrition [) Public Health Nursing 

Medical Care 


Epidemiology 
School Health 
Dental Health 
Unaffiliated 


Sponsors must be two members and/or Fellows of: the American Public Health 
Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 


Norte: 


\ remittance for $ is enclosed. Dues will be paid by 


and a bill should be sent to that address. 
Annual membership dues are $10.00 ($10.50 Canada; $11.00 foreign countries ex- 
clusive of Latin America) and include a subscription to the American Journal of 
Public Health as well as the other services maintained by the Association. The 
membership year is the same as the calendar year. Members joining during the 
first six months of the year will receive the Journal from January onward. 
Members joining after July Ist are requested to pay $15.00 (Canada $15.75, foreign 
$16.50) covering the latter half of the current year and the whele of the ensuing 
year, the Journal beginning with July of the current year. 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
1790 Broadway at 58th Street New York 19, N. Y. 


Publications of the A.P.H.A. 


AMERICAN JoURNAL oF PuBLiC HEALTH AND THE Housinc AN Poputarion. 1953. 92 PP... $1.00 
’ Nation's HEALTH. Single aes $1.00 Meruops ror DETERMINING LEAD IN AIR AND IN 

AN APPRAISAL METHOD FOR MEASURING THE Quat- OccupationaL Leap EXPosure AND Leap Potson- 

or Hovusinc: A_ Yarpstick ror HEALTH -50 
Orricers, Housinc Orricials anp PLANNERS: Panum on MEAstes. By P. L. Panum (Transla- 
Peete y i anp Uses oF THE MeTHop. $1.00 tion from the Danish). Delta Omega ed., 1940. 

Part II. APPRAISAL OF DWELLING ConDITIONS. Proposeo Housinc OrpinaNnce. 1952. 24 75 
Vor. A—Drrecror’s MANUuAL, $3.00. Vor. SED Sanitary Cope. Part III of a Study of 

B—Fietp Procepures, $2.00. Vot. Sanitation Services $2.50 

Orrice Procepures, $2.00 (1946); or three Saiitation 


$3.00 Tue ENcR. anv SANITARIAN 104 { copies free; 


-99 

Basic Principtes or Housinc. 3d ed. STATISTICIAN 1950 6-99 copies ea. 10¢ 
reprinted 1950. 34 Pne$6665R6006 0666600000 .50 SELECTED Papers oF Haven Emerson. 1949. 
Controt or ComMUNICABLE Diseases Man $3.00 
(including therapy). 7th ed., 1950. 181 pp... 40 -“Suarruck Report”, Tue. Report of the Sanitary 4 
Dtacnostic ProcepURES AND REAGENTS. Tecunics Commission of Massachusetts: 1850. 321 pp... $4.50 : 
FoR THE Laporatory DIAGNosis AND CONTROL STANDARD METHODS FoR THE EXAMINATION OF 


or THE COMMUNICABLE Diseases. 3rd ed., 1950. Datry Propucts. 10th ed., 1953. 324 pp.... $4.75 
$6.00 MICROBIOLOGICAL EXAMINATION OF MILK AND 


Diacnostic Procepures For Virus AND Ricketr- Cream: Chapter 2 Only. 64 pp.......... 
SIAL DIsEAsES. 1948. 347 $4.50  PHotocraPHic SEDIMENT Cuarr. 1953 ed....... $1.50 
HEALTH STATisTICcIANs (Sth STANDARDS FoR HEALTHFUL HovusINc: 
Evatuation Scnepure. For use in the study and THE Home For OccuPANcy. . 
appraisal of community health programs....... -50 $2.50 
Generat Mepicat Care PRoGRamMs IN Loca ConsTRUCTION AND EQuipMENT of THE Hour. 
Giossary Water anno Sewack Controt ENct- Ay EXAMINATION OF 
NEERING. 1949. 274 pp. Paper cover........ $1.00 WATER AND Sewace. 10th ed. in preparation 
Guire ror THe MepicaL aNp Hearty Pees Oruze Pusus Barunec 
Contacts. 1953. 24 pp................ .30 LACES. ocommende actice Sor en, 
axe Equipment and Operation of, 1949. 56 pp..... 
to a Communtty Strupy. 1954. . 
$1.00 35 Year Inpex oF THE AMERICAN JouRNAL oF 
HeattH Practice Inpices 1947-1948. A collec- Postic HEALTH. Years 1911 to 1945. 340 pp 4 
tion of charts showing the range of accomplish- Buckram Ed. $7.00. Paper Ed ; 


Order from the Book Service — Advance Payment is Requested 


Reprints from the American Journal of Public Health 


Bacteria, CLEANABILITY oF Various Tyres or Eatinc PRINCIPLES For CONSIDERATION IN Jupcinc THe Prosasie 
12 


Surraces. (February, 1953.] pp. 25c. Errectiveness or LecistaTion Desicnep To 
Bistiocrapny of Pustic HEALTH Motion PicTURES AND Improve tHe HEALTH oF CHILDREN oF Scnoot Acer. 
Frum Sreis. [April, 1950.} 4 pp. [April, 1948.] 4 pp 
NGRESSIONAL HEARINGS ON WATER-BorNE FLvoripes. RECENT OssERVATIONS oF THE BritisH National 
IMay, 1952.) pp. Service. [May, 1949.] 6 pp. 15c. 


Law. [November, 1942.] 


Improvement or Locat Housinc RecuLaTion UNDER THE 
16 pp. 


Se. State Heattn Derartuent— SeRvices anD 
Lemvet Suatruck—Stm a Propuet. [February, Ties. (February, 1954.] 20 pp 35c. 
27 pp.  Succestep Stranparvs ror Heattu Servicrs In SECONDARY 
Tue Locat Heatta Derartment—Services anp Re- 4 
SPONSIBILITIES. An official statement of the American Scmoots. [May Year Book 1952.} 12 pp. 1Sc 
Public Health Association. [1950.] 8 pp. 10c. Tax-Supportep Mepicat Care For THE Neepy. [October, 
oF THE INDUSTRIAL Hycrene Section. 1952.) 20 pp. 25c 


C.-E. A. Winslow. [November, 1950.] 8 pp. Free. , 

Present Status or THE ConTROL oF Arr-BorNe INFEC. AND ATMOSPHERIC POLLUTION. (aly. 
tions. [January, 1947.] Report of the Subcommittee PP. 
for the Evaluation of Methods and Control of Air-Borne = Viasuity or Escherichia coli ix Acto Mine Warers. 
Infections. 10 pp. 25c. (July, 1952.) 5 pp. 10c. 


Order from the Book Service — Advance Payment is Requested 
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SAFETY — The high-speed rotating head 1s com- 
pletely enclosed, insuring protection to the op- 
erator. 


ACCURACY — The 24 tube slots in the head are 
individually numbered for easy identification of 
blood samples. 


CONVENIENCE — When the protective dome is 
opened, the head is completely exposed for ready 
accessibility. The unique design of the head per- 
mits easy removal of the glass tubes. 


SPEED — The quiet, Comes ee motor is 
capable of maint 11,000 r.p.m. 
on any 110 volt A.C. or “D C. circuit. 


AUTOMATIC — A simple twist of the knob turns the 
centrifuge on and at the same time sets the run- 
ning time. Centrifuge shuts off automatically. 


BEARINGS — The motor has sealed bearings which 
are lifetime lubricated and require no attention. 


STABILITY — The weighted base insures stability, 
and rubber suction feet eliminate creeping. 


—The rotating head and cover are dynam- 
ically balanced to insure quiet, vibrationless per- 
formance. 

ATTRACTIVE — The centrifuge base is finished in 
baked glossy gray enamel and the upper portion 
of the machine and cover is heavily chromium- 
plated. 

490 International HEMACRIT 11,000 r.p.m. Micro- 
Hematocrit Centrifuge complete with head No. 
275 for holding 24 ca pede blood tubes, for 
110-115 volts, A.C. or D é . $178.50 


Can also be furnished for 230 volts on special order. 


Prompt delivery from your Laboratory 
Apparatus Supply Dealer. 


emacd1tt 


A New HIGH-SPEED 
MICRO-HEMATOCRIT CENTRIFUGE 
FOR CAPILLARY BLOOD TUBES 


Rapidly increasing recognition of the time and labor 
saved by the improved Guest-Siler method for rapid, 
accurate, blood cell volume testing has prompted the in- 
troduction of the new International Hemacrit Centrifuge. 
The new technique involves four rapid steps: 1. Blood 
sample is taken directly from finger in a heparinized 
capillary tube. 2. Tube is sealed. 3. Sample is centri- 
fuged 4 or 5 minutes at 11,000 r.p.m. 4. Per cent blood 
cell volume is read directly by means of a reader or 
microscope. Results are accurate, the test can be made 
quickly, only a micro quantity of blood is necessary, and 
the inexpensive micro-capillary tubes can be used once 
and discarded, eliminating the cleaning of expensive 
glassware. See “Journal of Laboratory and Clinical 
Medicine,” Vol. 19, No. 7, April, 1934. 

The International Hemacrit Centrifuge is designed 
specifically to spin 24 of the glass capillary blood tubes 
at speeds in excess of 11,000 r.p.m. Its many exclusive 
features make it the centrifuge of choice for this 
application. 


rest 


INTERNATIONAL EQUIPMENT. COMPANY 


1284 SOLDIERS FIELD ROAD, BOSTON 35, MASS. 
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10th EDITION OF DAIRY PRODUCTS 


The 10th Edition of Standard Methods for the Examination of Dairy ia 
Products is now availxble. This half-century old authority in the laboratory ool 
examination of milk, cream, and frozen dairy food ingredients kas been com- eae 
ptetely rewritten. Important changes will be found in: ce 

Emphasis on direct microscopic clump counts. a 
Methods of sampling milk and cream. 


Determination of time lag in obtaining uniform temperature in all milk or cream 
in various sizes and sh. pes of tanks. 


Substitution of swab method for determining surface contamination of equipment. 
Emphasis on use of 3-A Sanitary Standards for equipment. 

Use of milk-free plating medium, 

Approval of a metal syringe measuring 0.0] mi test portions of milk or cream. 
Stains approved for direct plate counts, 

Interpretations of coliform counts. 

Approved phosphatass tests. 


Directions for the Mik Ring Test ere included for the first time. The 
chapters on vitamin determinations bave been omitted. 


Enforcement agencies, producers, and processors mast have this new edition 
to know the requirements of local or state ordinances and |cws that specify 
Standard Methods as the official laboratory procedures. 


Price $4.75 


Also available 


Reprint of the second chapter, “Microbiological Methods for Milk and Cream,” 
10th Edition. 75 cents. Photographic Sediment Chart, 10th Edition. $1.50 


AMERICAN PUBLIC HEALTH ASSOCIATION, INC. 
1790 Broadway New York 19, N. Y. 
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for rapid, reliable determination 


of the appropriate therapeutic agent 
« depend on sterile 


BACTO.- 
SENSITIVITY 
DISKS 


Antibiotics Becto-Sensitivity Disks permit the determination 
of the sensitivity of microorganisms to antibiotics, 
sulfonamides and other chemotherapeutic agents 


inclading the anti-tabercular compounds. 
Bacte-Sensitivity Disks are sterile and adhere to 
the iroculated medium without crumbling cr 
& slipping, permitr'ng rapid uniform diffusion. They 
are prepared in three concentrations of cach 


eS therapeutic agent, designated by markings on the 
for disks; the color of the disk indicates the agent. The 
Sulfonamides three concentrations make it possible to determine 
if an organism is sensitive, moderately sensitive or 
resista’\t. Sensitivities of most microorganisms are 
determined by overnight incubation at 35-37°C. ; 
tubercle bacilli sensitivities may be determined in 
as short a period as 6-10 days. 


The velue af Bacto-Sensisivity Disks has been 
fully dermonstrated by continued use umder prac- 


for Other tical conditions, They are especially valuable in 


| Therapeutic Agents selecting the therapeutic agents effective against 


persistent infections refractory to primary therapy. 

The reliability and case of the disk plate method 

for determining the resistance or mueptibility of 

microbes to the various therapeutic agents makes 

the use of Bacto-Sensitivity Disks highly pract 
in clinical and diagnostic laboratories. 


Booklet No. 137 describes Bacte-Seusitivity Disks and explains 
bow to use them. A copy will be sent upon request, 


DIFCO LABORATORIES 
DETROIT 1, MICHIGAN 
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